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If he could speak, he would ask for imme- 


diate relief from agonizing itch. 


scaling agents. 
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And by administering Calmitol Ointment, 
you can effectively comply — with full con- 
sideration for the safety of his delicate skin. 
Bland Calmitol, while it affords prompt 
relief from the itching of eczema, diaper 
rash, poison ivy, prickly heat, underarm 
deodorants, and any number of other 


causes, contains no stimulating or skin- 


The adhering ointment base of Calmitol 


guards against urine chafing or maceration. 


CALMITOL 
nine _ | 
stops itching prompily 


For free sample, write to 


hos Leeming gg Ce Sane 


Ido B.. $4th St New York 17, N.Y. 


—— 











i. 





ne- 


ont, 
on- 
<in, 
npt 
per 
irm 
her 


Kin- 


‘itol 


ion. 

















Etchl 


Vol. 15 
No. 12 






























) CONTENTS ¢ September ¢ 1952 


DODO O00 00D] DDL 


Fite ea TET: 2 

Debits and Credits ..............c0008 tn D5 Or ee ere 9 

I io pias vwihnc dll alter oaacts eaves sveshichseaiaciouiatl 21 

R.N. Speaks: On Editorial Policy . 24 
by Alice R. Clarke, R.N. 

Vienna—Incubator of Modern Medicine 26 
by _— Thomson Pastore, R.N. 

Prmpeienceereeiet: Tee PUI nae hiss esctieesseeicsreenstanucee 30 
by Mary Osborne 

School Nursing ............. 32 
~ by Gertrude E. Cromwell, R.N. 

Fashion Notes for Nurses ...... ‘ose 

Candid Comments—Getting the Most Out of Life .......... 39 
by Janet M. Geister, R.N. 

"Get Lost''—in a Hobby ......... 42 
by Marion Howell Smith, R.N. 

Reviewing the News ... ...........:.:.00 Seo 

Local Anti-Infectives ..........ccccseeeee 48 
by Frances Lewis, R.N. 

PIII sis inio.ss-cessernssnstbaibsantiseenaliimalaaainsslpadincaiied 5| 
by Jo Brown 

RO NPN :ssvsaab sh seidaanei aN MANN oceania nosh <a 52 

UNNI ascii ke, ecrtaus 87 


PDD DIDO 0WDOTDOOXMOXMDOMDOOXPDOODODOITD ODOM OID OOOO" 


EDITORIAL STAFF CONSULTANTS 

Alice R. Clarke, R.N. editor Janet M. Geister, R.N. 

Frances Lewis, R.N., associate editor Morton J. Rodman, Ph.D. 

Barbara L. Swan, managing editor o 

Althea — R.N., assistant editor PUBLISHER 

Jo Brown, art director William L. Chapman, Jr. 
° © 

Francie Hughes, fashion editor Nancy Van Buren, circulation manager 


COVER CREDIYS: Photographer: J. Robert Lindsay, M.D.; cap and pin: 
Sage Memorial Hospital School of Nursing, Ganado, Ariz.; model: Janet 
Begay, R.N., full-blooded Navajo Indian. 


DO DOIDOIMDOMDOMDOIDOODOODOOADOPDOP DODO OE OT OO TO OK OK OK OK 


ECA R.N. September, 1952: Vol. 15, No. 12. Published NB P| 
monthly by the Nightingale Press, Inc., 210 Or- 

chard St., East Rutherford, N.J. Subscription $1 a year, 25c a copy; Can- 

ada and foreign countries $3 a year. Entered assecond class matter, Novem- 

ber 20, 1951, at Rutherford, N.J. Post Office under act of March 3, 1879. 

Copyright 1952, by The Nightingale Press, Inc. 


































9 4 
DODD OOOO Lt 3S meet WZ. aa 





Hopkins’ gradu 





recapture for u 
Vienna's Allaen 





A native lowan with a flair for | 
found her vocation in public 
from the University of lowa 


the Quaker Oats Co. in Chic 
York City to take a job with 
Selvage & Lee, where she is + 
publicity for a number of ac 
set and Brassiere Association 





Assistant edit 
School Health 
The Americar 
tion, Gertrude 
probably one 
tative source 
graduate of £ 


Nursing, with 
sity of Michi 
of school ni 
Public Scho 





of she speaks when she urgé 


Rockford, Ill., she d 


Nurses, 


her numerous journalistic act 
book, 


Crown" (not yet published). 








hobby. A graduate of St. Ant! 


. po ODO — 


Mrs. Evelyn T. Pastore, R.N., 


3+ 


and a half years in the public 1 


a number of articles on foundat 


and Simmons C 


before her marriage and during 


"A Chariot for Beppi'’ 


gO, 


t America. 


a Je ns 


e, spent three years in 


the European iter with the ANC 
lived and studied there three more. 
Her articles been accepted by 
"The Saturday Evening Post,"’ and 
other magazines and newspapers. In 
this issue, her writing and photographs 


he historical flavor of 


es Krankenhaus. 


sm, Mary Osborne 
ons after graduati ng 
1946. Foll lowing three 
itions department of 
she came to New 
> public relations 
in charge of women 
nts, including the Cor 
She has had 


_ ®. 
ts published 


tTirm 


n garmen 


of “The 


Journa 


1nd past president of 


hool Health Asso ’ 
E. Cromwell, R.N. | 


f today's most author 


n school nursina. A 


ton Children's Hospit 
lege of Public’ Healit 


M.S. from the Univer 
she is now supervi 


ing in the Denver (Colo 


Versatile Mrs. Marion Howell Smith, R.N., knows where: 
nurses to “get lost" ina 


ny Training School fc 


private duty nursino 


World War II. Amona 
ements are a children 
and ‘Feather for 


ss 
se otember 


R.N. 1952 








Wi 












































lohns 
rs in 
ANC, 
nore. 
d by 

and 
Ss. In 
raphs 
or of 


borne 

| CALIRAD St 
Three 

snt of 
New 

firm 


ymen's 
> Cor. 
ys had 
lished. 


Of 5022 mothers one half received vitamin-mineral 
supplements, and to these women fewer premature infants were 
born. This is a “finding of real significance when coupled with the 


fact that 50 per cent of infant deaths during the first month are 




























on 0 the result of prematurity.” 
ssocia 
LN. is Calirad Super—balanced vitamin-mineral formula—is designed 
uthor primarily for assuring an adequate intake of these accessory food 
ng. A 
ospita factors during pregnancy and lactation. 
Health 
Univer ; 
For children For adults During pregnancy (latter half) 
Ic, * RECOMMENDED 1. 2 capsules 3 capsules 6 capsules 
O10 DAILY DOSE Vitamin A 1 mor* 1% moR* 1% Rda** 
OF Vitamin B; 2% 3 4 
CALIRAD suPER|/ Vitamin B: t 1% 2% 
iia SUPPLIES: Nicotinamide t t 3% 
ry Vitamin C 3 3 1% 
ee Vitamin D 1% 2% 4% 
| for Calcium % % % 
— Iron 1 1% 2 
nursinc : : 
a * MDR=Minimum daily requirement. 
Amo ** RDA=Recommended daily allowance, Food and Nutrition Board, National Research Council. 
\ild ren t The MDR of vitamin B, in children and the MDR of nicotinamide have not been definitely established. 
for the How Supplied: Capsules, in bottles of 50 and 250. 








1. Macy, |. G.: interne, 13:19, Jan., 1947. Calirad, trademark reg. U.S. & Canada 


JJWINTHROP-STEARNS INC. - New York 18, N.Y. - Windsor, Ont. 











ALABAMA 


Birmingham........ (+tendueee Selby-Bonfield 
Montgomery......sse0. «Oscar Covington Shoes 
CALIFORNIA 
Ros Anles. « ccccecceseee é¢eveee Fontius Shoes 
ee «+++ Stewart's Shoe Store 
Sacramento.....sseeeeee « «Wilson's Shoe Store 
SID cre cccnvecussasicvecnotes Doose’s 
San Francisco....... +++++eStewart’s Shoe Store 
CONNECTICUT 
Hartford...... .-+Michaels Dr. Kahler Shoe Shop 
DISTRICT OF COLUMBIA 
Washington....... eaneees seuree ++ -Ed Beam 
GEORGIA 
PRB c cveccsioccscccvevess McMahan Shoes 
PIDs oon cevcsserccncdecenees oeee sSelby’'s 
ILLINOIS 
ND, 6 80 640eetsedeentenes Cantilever Shoes 
ee Alar Reid Ground Gripper Shoes 
Rockler. «ccccccscccesss E & W Clothing House 
INDIANA 
Indianapolis.........Ground Gripper Shoe Shop 
IOWA 
I, nceeeda ena Heggens Shoe Store 
KENTUCKY 
Pisncsece cos Herron's Cantilever Boot Shop 
LOUISIANA 
New Orleans........++- Bruhn's Cantilever Shoes 
MARYLAND 
BeOS. co ccctedcesvcoceceess Zimmermann's 
MASSACHUSETTS 
DUGG: cecesees McGeary's Cantilever Shoe Shop 
Springfield... cccccvsceccescscesevees Arnold's 
MICHIGAN 
DE catec0ceeneee eee ube Gordon Shoe Co. 
DOG. ovcccvcesevesoesesses Rackham's Shoes 
MINNESOTA 
Minneapolis. ...Ground Gripper-Cantilever Shoes 
MISSOURI 
Kansas City.......- Showalter’s Foot Health Shoes 
Doin s00-0:0 00060640 b4ebCRw CER Birkholtz's 
NEBRASKA 
GR cn cceessesees Birkholtz's Cantilever Shoes 
NEW JERSEY 
BONER. ocosescncesesseseusses Monat Shoes 


Cantilever- Ground Gripper shoes 


Division of The Selby Shoe Company e Portsmouth, Ohio 








NEW YORK 
aocvenenauadan Burgess Shoe Shop 
baton ceidebees Walter F. Johnson 
ssuéeicenenu Cantilever Shoe Shop 
i cialetiial Ground Gripper Shoe Shop 





NORTH CAROLINA 


WSccccess 


Philadelphia. . 
Pittsburgh... . 


You will find the Scout at these 
and other authorized Cantilever- 


Ground Gripper dealers. If 
your city is not listed, write 


us for the 


Chattanooga. 
Knoxville. ... 
Memphis. . . 
Nashville... 


Dallas.... 
Fort Worth... 
Houston..... 


Son Antonio. . 


Norfolk... .. 
Richmond. . . 
Roanoke. ... 


Seattle. .... 


Spokane...... 


Tacoma.... 


Bluefield... .. 


Charleston. . 
Huntington. . 


Re ee ee Dykes’ Correct Shoes 


Vihekebueaeranre Gilmer-Moore Co, 


Mée~cwenbeeonand Robt. A. Sills Co, 
S6ebbceneeeedeeeronse Davis, inc. 


er rr ree Courtney's Shoes 
er Pe Ground Gripper Shoes 


ced Daaedied Ground Gripper Shoes 


EE TOT ee re Selby Shoes 

poveseossece Warner's Dept. Store 

oman anewa wae Buchman’'s Shoes 
OKLAHOMA 

nomena dames O'Rourke's Shoes 

ice: Malan’ alee Parham's Shoes 

PENNSYLVANIA 


vid ainda Dalsimer Shoes 
jeevudasebeabes C. A. Verner Co. 










dealer nearest you. 


TENNESSEE 


aman Phillips’ Wilbur Coon Shop 
a ees Morgan's Shoe Store 
use hwecaaohaanel Cain-Sloan Co. 


TEXAS 
nema Evans Cantilever Shoe Store 
ome eee Dr. McKee's Foot Clinic 
ee galamaen Real Health Shoe Co. 
area Zimmermann’s Shoe Stores 


VIRGINIA 
widen Goldman's Shoe Salon 
viseeeneeeae Rooke Shoe Store 
Tee Bush-Flora Shoe Co. 


WASHINGTON 

10000:0005 ony Wenig eee Siasor's 
ena Orthopedic Shoe Store 

.++++Mousley Cantilever Shoe Store 


WEST VIRGINIA 








e Shop 
johnson 
e Shop 
@ Shop 


ore Co, 
sills Co, 
vis, ine. 


s Shoes 
r Shoes 
r Shoes 
y Shoes 
t. Store 
s Shoes 


s Shoes 
's Shoes 


rr Shoes 
ner Co, 


ct Shoes 
on Shop 
>e Store 
oan Co. 


ye Store 
ot Clinic 
hoe Co. 
e Stores 


ye Salon 
>e Store 
hoe Co. 


. Slasor's 
pe Store 
oe Store 


oe Store 
Lee, Inc. 
.Selby's 


IS 








your comfort is 
our business 


the Scout 


softest white 


Through endless walking and standing, the 
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There’s snug “‘girdle’’ fit from its flexible Con- 
toured Arch—extra toe room and more space 
for the ball of the foot from that straight inner 
line. Leather soles, one-inch heel with rubber 
top. Also available in colors and leathers for 
street. Discover the Scout’s comfort beyond 
compare—today ! 
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*‘*Pid nature intend 
the pregnant woman 
to wear a support--?”’ 


Spencer provides “hammock-like’’ sup- 
port for the growing uterus, comfort 
and protection for back and breasts. 


MAIL coupon at right — or 
PHONE a dealer in Spencer 
Supports (see “Spencer Cor- 
setiere,” “Spencer Support 
Shop,” or Classified Section) 
for information. 


SPENCER 


No - just as nature did not intend 
her to require additional nutrients, 
hormones, stimulants or sedatives! 
But under today’s stresses and strains, 
nature’s intentions often fall short, 
so proper supports - like medicines - 
have their place in modern therapy.” 


Spencer Supports will provide greater 
therapeutic benefits for your average 
antepartum-postpartum patients - as 
well as for those with backache or 
other symptoms - because: 


Each Spencer is individually designed, 
cut, and made for each patient to 
meet individual medical indications. 


We invite your trial of Spencers for 
men and children, too. 


SPENCER, INCORPORATED 
137 Derby Ave., New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 


Send free Spencer Booklet for Physicians to: 


Address 
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NON-NARCOTIC RELIEF 
IN POST OPERATIVE 
ANALGESIA 

















As a substitute for morphine following minor sur- 
gery, Anacin provides quick, prolonged relief with- tI 
out the undesirable effects of narcotics. Long b 
favored for its rapid analgesic effect, Anacin pro- 
vides long lasting action plus mild sedation. This al 
dependable APC formula is safe—offers simple oral 
administration and dependable response. If you 
would like to receive Anacin samples for use in your al 
practice, please write to us on your letterhead. 





WHITEHALL PHARMACAL COMPANY ©« 22 East 40th Street, New York 16, N. Y. 
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DISSIDENT VIEWS 


Dear Editor: 

Nursing magazines usually do not 
stimulate too much thinking on an 
issue by offering a candid pro and 
con treatment of it. True there are 
messages in editorials but no frank 
statement such as, “Look girls, this 


is exactly what the proposed plan. 


will mean to your daily life.” 

Ordinarily R.N. does a stunning 
job at this sort of thing but recently 
the magazine has dev eloped a defi- 
nite list to one side in discussing 
proposed changes in structure, and 
there is a confusing mixture of fact 
and fallacy. 

For instance, R.N. is worried 
about the balance of power between 
the district, state, and national or- 
ganizations. Now, anyone who 
knows her district and state associa- 
tions is not going to believe that the 
ruthless robber-baron of a national 
nursing organization is going to sap 
the strength of the state and squeeze 
blood from district stones. There 
may be some districts in the country 
which take to bake sales for exist- 
ance, but the district associations I 
know of and hear about are very in- 
dependent of state and national do- 
mination. They know their rights 
and privileges and guard them zeal- 
ously. One district president said 
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that a sure way to kill a program, 
no matter how good, is to say, “ANA 
says this,” or “Harrisburg says that.” 

By the way, do you know that 
this whole structure business did not 
come from the fertile imaginations 
of a few national nurse leaders? It 
came from a question raised by 
district on whether or not some of 
the six national organizations had 
already served their purposes and 
that an amalgamation might better 
serve the membership. 

I’ve never noted that nurses hesi- 
tate to express themselves. They may 
not be terribly vocal at meetings but 
they do know what they want and 
they vote accordingly when the time 
comes. 

R.N. is also worried about high 
dues and feels that high ANA dues 
limit membership. Isn’t the pro- 
gram the major factor in attracting 
members? Over and over again 
nurses have demonstrated that they 
will buy a program they want and 
need. This association raised dues in 
1947 for a program to improve the 
employment conditions of nurses, 
and membership has _ increased 
steadily since then. We do not hesi- 
tate to voice our opinion to ANA 
about program, and to ask for serv- 
ice. In fact, we believe ANA should 
give more service to states through 
national studies and by 
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What every nurse should 











know about steritization 










































By killing bacteria, your autoclave 
helps save the lives of your patients. 
No autoclave always functions per- 
fectly —hence you cannot always be 
sure your packs or instrument sets 
are safe to use. Thousands of hospi- 
tals guard against faulty sterilization 
by putting an ATI STEAM-CLOX 
in every pack. Only the correct com- 
bination of Steam, Time, and Tem- 
perature can accomplish sterilization 
—and make ATI Steam-Clox react. 











atl (a) 
ax | STEAM-CLOX 
a A valuable and 


practical indicator of 
faulty sterilization 
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SEND FOR 
COMPLETE 
STERILIZATION 
FILE — 


NO CHARGE OR OBLIGATION 
Sterilization Service Bureau 
5000 W. Jefferson Blvd., Dept. RN. 21 
Los Angeles 16, California 


(1) Please send complete sterilization file. 
(0 Please have service representative call. 
My name 

Title — 

Hospital 
Address — iialbecaiens 
City State 
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important issues and that the 
should be more field service for m 
jor programs in the states. Howeve 
we know that the present ANA fi 
of $3.00 is not « nough to meet thes 
things we want 

I'd like to question the thinkin: 
that ANA memb«s rship declined as 
result of increased ANA dues vote: 
upon in 1946. May I call your at 
tention to the 1944 Biennial when 
the house of delegates voted to dis 
continue the alumnae association as 
the basic unit for ANA membershiy 
Perhaps this vote meant little to th 
younger nurs¢ but there were many 
to whom it was unthinkable that the 
alumnae association should be di 
vorced from the ANA. Nearly every 
state association records the reduc 
tion of state membership at that time 
with the growing attendance at al 
umnae meetings, and lowered at 
tendance at district meetings. 

Do you remember the 1946 Bien- 
nial and Mr. Rich’s red lines and 
blue lines on structure which utterly 
confused all of us? And the frantic 
study groups and opinionnaires at 
district levels? 

Do you remember the 1948 Bien- 
nial and the proposal of the struc- 
ture committee for one organization’ 

Do you rem« mber the 1950 Bien- 
nial and the vote for two organiza- 
tions? More study groups and a se- 
ries of Journal articles outlining the 
place of all of us in the proposed 
new structurer 

I can find plenty of pro and con 
discussion on these events but no 
warning of doom or destruction it 
the suggested reorganization took 
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A BRIGHT FUTURE AWAITS YOU... 


’Style 300 


Style 404 


af shoe will inspire you, too! 
THE CLINIC SHOE 
jer Young Women in White 


You're learning to be a fine nurse ...so you'll want to know 






about a fine professional shoe, too! You'll find Clinics 
softer... stronger...smarter! Try on a pair today .. 
you'll say, “Nothing could be finer.” 


*7.95 to *9.95 


Genuine Goodyeor Welts All styles 3% te 10, AAA te C 


~Z > — 

FOR YOU...0 complimentary poir of white shoe Some styles 3% to 12, AAAA to E 
loces ond the new Clinic catalogue Off-Duties in brown of black calf 
Send nome and address to: 


THE CLINIC SHOEMAKERS, 1221 Locust Street, Dept. RN9 Saint Louis 3, Mo. 





























































place. From Mr. Rich’s red and blue 
lines to today more nurses have been 
made aware of the professional or- 
ganization—its structure and _pro- 
gram, and have expressed them- 
selves about it. 

In the proposed structure, sec- 
tions will have definite advantages 
over today’s structure. Isn't this 
good? Ask the sections about it. Is 
it possible that those opposed to 
strong sections also have some mis- 
givings about the Economic Security 
Program? 

Those of us who graduated prior 
to 1918 remember that ANA mem- 
bership, state registration and Red 
Cross enrollment were “must” pro- 
positions that were to be treated 
without question—it was the protes- 
sional thing to do. Today’s grad- 


to know what membership in the 


uates are inquiring people and want 


professional organizations has to of- 


fer them. I see 


Strong sections, stronger districts, 


lot of challenge in 
the programs of the proposed ANA 
and NLN at state and district levels. 


better programs for nurses and nurs 


ing, better service to the public. 
What’s wrong with that? 


KATHARINE E. F. MILLER, 
EXECUTIVI 


SECRETARY 


THE PENNSYLVANIA STATE 


NURSES ASSOCIATION 


HARRISBURG, PA. 


Dear Editor: 
R.N. has 
months, to be 


greater democracy in the nursing or- 
ganizations 
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(An educational advertisement of interest to all women 





What 
every single girl 
should know 


about tampons 


by OLIVE CRENNING 
Special Representative 
to the Nursing Profession 
" HOULD I USE tampons?” That is the 
question single girls often ask. I tell 
them that of course they should! I 
explain that there isn’t any other sanitary 
protection half so practical, half so com- 
fortable, half so downright satisfactory as 
wonderful Meds tampons. | reassure them 
by pointing out that medical literature in- 
dicates that tampons can be used safely, 
comfortably by single girls. Then I tell 
them that every month thousands and 
thousands of single girls, married women, 
young women, older women depend on 
Meds, the safer, surer sanitary protection. 
I explain that because Meds tampons are 
used internally, they give undreamed-of 
freedom. I explain that tampons are the 
only form of sanitary protection that frees 
women from bothersome beits, pins, pads 
and bulges. And since Meds tampons absorb 
internally, embarrassing odors and uncom- 
fortable chafing cannot occur. 
Meds tampons are not only more com- 
fortable than any other form of sanitary 
protection, but they are more comfortable 





than any other tampon. Each doctor-per- 
fected Meds is made of finer, more absorb- 
ent, surgical cotton. Each Meds is easier, 
quicker to use, thanks to a specially de- 
signed applicator. Each Meds is individ- 
ually wrapped for extra safety, extra pro- 
tection. 

I often explain to women who have never 
used tampons that their use is overwhelm- 
ingly approved by leading doctors—gyne- 
cologists and obstetricians—according to a 
recent national survey. 

And remember, with Meds tampons you 
can swim, shower, dance any day. I am so 
sure that you will find Meds so much more 
comfortable than any other form of sani- 
tary protection, I am so sure that you will 
find Meds so much easier and quicker to 
use than any other tampon that | want you 
to try them at our expense. 

For a free sample package of Meds in a 
plain wrapper, send your name and address 
to Olive Crenning, Dept. RN-9, Personal 
Products Corp., Milltown, N. J. (One pack- 
age to a family, U.S. A. and Canada only.) 

































standing of the needs and interests 
of the average nurse. Yet, at the 
same time R.N. attacks the very pro- 
grams and proposed changes in our 
nursing organizations which serve 
the interests of the average nurse 
and make democratic participation 
possible. 

Where district, state, and national 
sections have been encouraged, the 
programs of the parent organizations 
have come closer and closer to the 
interests of the average nurse, for 
sections speak for “the people”; vet, 
you would silence sections by re- 
moving their chairmen from the or- 
ganization boards. Under our new 
structure our members are finally as- 
sured representation in the voting 
bodies of our organizations through 


their own fields of nursing; 


g; our pri- 





vate duty and general duty nurses 
will have a voice equal to our ad- 
ministrators and educators in mak 
ing plans for better nursing service; 
our sections will become basic parts 
of our organizations rather than tag 
ends; yet, you decry these changes. 

Since 1946, the two greatest ser\ 
ice programs ever offered the mem 
bership of the nursing organizations 
have been veloped to meet the 


demands of the membership. Our 


counseling and placement services 

are one of the most powerful mem- 

bership-selling programs we _ have, 
| 


for individu nurses find in them 


the objective, personal service to 
help them meet their professional 
needs which is available nowhere 
else. Our economic security pro- 


grams are aimed at a realistic ac- 








indigestion, heartburn 
and gas 





What every nurse should know 
about pregnancy 


You’d be amazed at the number of unsolicited testimonials 
we’ve received from expectant mothers teiling us of the wonder- 
ful relief TUMS have given them for the acid indigestion, 
heartburn and gas which so often accompanies pregnancy. Yes, 
TUMS give sweet relief quickly with no danger of over-alka- 
lizing or of acid rebound. They’re non-systemic, requiring no 
mixing or water, and economical too, only 10¢ a roll. 


LEWIS-HOWE CO., DEPT. 3RN, ST. LOUIS 2, MISSOURI 


Dear RN: 
| Send this coupon to Lewis-Howe Co., Dept. 
| 3RN, St. Louis 2, Mo. for a professional sample 
| of TUMS in a carrier. It will convince you. 
7 Name 
Quick relief for acid S  Aeees 
| 
| 
| 
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Whee Birds Fly South 


‘ PSORIAS IS 
ww patients need 


speed) 


>» The approach of colder weather 

his a warning that psoriasis eruptions 

» will soon return to many of your 

) patients who have enjoyed summer 

} remissions. In this connection, here 

)are three interesting facts about the 
use of RIASOL for psoriasis: 


| One, RIASOL by actual clinical tests 
} proved effective in 76% of cases in a con- 


‘trolled group. 
Two, RIASOL cleared or greatly im- 


proved the skin patches in an average 
period of eight weeks in this test. 


Three, RIASOL reaches and helps alter 
the lesions of psoriasis located in the 
deeper epidermal layers. 
| RIASOL contains 0.45% mercury chem- 

ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 





Apply daily after a mild soap bath and 
‘thorough drying. A _ thin invisible, eco- 
nomical film suffices. No bandages re- 
quired, After one week, adjust to patient’s 
progress, 


Ethically promoted RIASOL is supplied 
4 and 8 fid. oz. bottles at pharmacies 
or direct. 


SHIELD LABORATORIES 

















Street 


City 





12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL 





After Use of Riasol 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 


Please print name R.N. 9-52 
and address plainly. 
Not sent without 

eg. No. 


Reg. N 
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To help you solve a 


TOUCHY 
NURSING 
PROBLEM 


As a nurse, you are probably called 
upon frequently to explain menstrua- 
tion to young girl patients. 

And, because teaching is becoming 
an increasingly important part of nurs- 
ing, you may be asked to teach the 
menstrual “facts” to groups of women. 

To make it easier for you, the makers 
of Modess have prepared two aids which 
they offer free to nurses. 

1. “Growing Up and Liking It’—a 
booklet of facts and tips about men- 
struation written for young girls. You 
may have as many free copies of this 
doctor-approved booklet as you wish. 
2. Modess Educational Portfolio—a 
complete guide for group or classroom 
discussions containing a teaching guide, 
large anatomical chart, two booklets on 
menstruation and re-order forms. 

Address requests for either or both 
to Anne Shelby, Box 5262-9, Personal 


Products Corporation, Milltown, N. J. 
(Offer good in U. S. A, and Canada) 





16 








ceptance of the fact that nurses are 
truly human beings. Sound econom- 
ic security programs such as those 
promoted by the ANA are based on 
democratic rather than autocratic or 
collusive action—real _ participation 
by the nurses who are affected. They 
are expensive programs; because 
they are democratic programs they 
take a long time to develop. After a 
century of needing them, you ques- 
tion how little has been accomplish- 
ed in six short years! The miracle is 
how much has been done in a tradi 
tionally autocratic atmosphere. 
How can R.N. 


conflicting editorial attitudes of try- 


reconcile these 


ing to promote democracy by trying 
to destroy the democratic strides we 
have already made? We would like 
to see printed in a future issue of 
R.N. just exactly what its platform 
is, aside from being “His Majesty's 
Loyal Opposition.” We can’t quite 
figure out where you are trying to 
take us 
“against.” 
BARBARA G. ScuutTT, R.N. 
Epiror, The Pennsylvania Nurse 


except, perhaps, just 


HARRISBURG, PA. 

[We have been subjected to pressure 
many times to present only the “offi- 
cial” point of view. So long as R.N. 
is published—and we intend it to be 
as long as nurses need independent 
thinking and open discussion—its ed- 
itors will continue to present all sides 
of issues, and to interpret the profes- 
sional scene as we see it, regardless of 
the imperious demands for obedience 
to the prescribed doctrine. For our 
answer, read this month’s editorial 
on page 24.—THE EDITORS. ] 
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Children enjoy 
taking Fletchers 


CASTORIA 


the laxative made 
especially for them 






Extra Mild—Contains No Harsh Drugs— 
Won't Upset Sensitive Little Stomachs! 


FLETCHER’S is a natural vegetable 
laxative made especially for the 
delicate digestive systems of 
infants and children of all ages. 
Acts gently, thoroughly, and you 
can regulate dosage exactly. 
What’s more, it tastes so good, 
children take it without fussing. 
You can recommend FLETCHER’S 
CasToriA with confidence because 
more than 100 bacteriological and 
biological tests assure its absolute 
purity and uniformity. 
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5-minute 


Bactine 


routine... 


™. 





for hours of relief from itching, discomfort 


for hours of fungicidal, antibacterial action 


Here is a simple and effective daily routine for your patients with 
Athlete’s Foot. Bactine encourages cooperation because it does not 
sting or burn, does not stain and has a clean, fresh odor. 


instruction sheet 


Cleanse feet with Bactine morning and night. 
(Penetrating detergent action removes material favorable to fungi and bacteria 
Bactine also helps curb foot odors.) 


Place Bactine-soaked pledgets of cotton between affected toes for 


2 minutes. (Bactine fights both fungi and secondary infection. ) 


Allow Bactine to dry on feet. (Action persists for hours.) 


Each morning put on clean, dry socks previously rinsed in Bactine 
solution, one tablespoonful to quart of water, for 3 minutes. 
(Bactine helps prevent reinfection.) 


Bactine: i-gallon, 1-pint, 6-ounce and 1%4-ounce bottles. From your regular supplier, or we 


will assist you in ordering 


MILES LABORATORIES, INC « ELKHART, INDIANA, U.S.A. 
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NEW! Plastic Bandages in 
3 shapes for your convenience! | »«: 
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istrat 
advis 
matte 
A shape for every need... in 
the only plastic bandages that It 
offer all these advantages. 4 m 
disea 
FLESH-COLORED. 

Inconspicuous. St 
ing | 
Neur 
blooc 
in th 


COMPLETELY WATERPROOF. 


Won’t come loose in water. 
They stay on and wash clean. 


THIN, SMOOTH, ELASTIC. 9 
Abel. 


lieve 


Thin, smooth and elastic, they 
conform perfectly —fit, look, and 
stretch like a second skin. the r 


100% STERILE. 





evr SCIENCE SHOR TS2ee2— 


Several cases of aplastic anemia, 
some fatal, following administration 
of chloramphenicol (Chloromycetin ) 
have led to a warning from the office 
of the Army Surgeon General urging 
Army doctors to use extreme care in 
the use of this drug. Evidence clear- 
ly fixing the blame for the anemia is 
not complete, however, since some 
of the affected patients were under- 
going treatment with other drugs as 
well. Both the AMA and Parke, Davis 
& Co., producer of the drug, have 
cautioned doctors against indiscrim- 
inate use of chloramphenicol, and the 
National Research Council, following 
a request by Food and Drug Admin- 
istration officials, has appointed an 
advisory committee to study the 
matter. 

*K 

It is estimated that there are over 
4 million sufferers from Hansen's 
disease (leprosy) in the world. 

aS 

Studies reported at a recent meet- 
ing of the American Academy of 
Neurology revealed _ that 
blood and molecules of fatty protein 


sludged 


in the blood are found in multiple 
sclerosis patients. Drs. L. Roizin, R. 
Abel, and F. Winn of New York be- 
lieve that sludging, which deprives 
the nerve cells of oxygen, may cause 
the disease. A group of University 
of California doctors reports that the 
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increase in fatty molecules may be 
related to the cause of the destruc- 
tion to the myelin sheath of the 
nerves which characterizes multiple 
sclerosis. 

K 

A record-breaking total of 211,680 
physicians in the continental U.S. 
was revealed by the 1951 annual lic- 
ensure report of the AMA. 

k 

Retrolental fibroplasia, an eye dis- 
ease unheard of 10 years ago, is now 
the cause of blindness in an esti- 
mated 650 American infants each 
year, Dr. Edward R. Schlesinger of 
New York reported at the annual 
conference of the National Society 
for the Prevention of Blindness. At- 
tacking premature babies, retrolental 
fibroplasia is characterized by swell- 
ing of the retina and clouding of the 
eye, followed by a growth of scar 
tissue in the back of the eye. Usually 
all sight is shut off by the time the 
baby reaches four months of age. 
Dr. Schlesinger said that the disease 
is far more prevalent among infants 
whose birth weight is less than 2% 
pounds. To date, no preventive meas- 
ures exist. 

* 

Although there has been a de- 
crease in infant deaths at ages from 
one month to one year of more than 
80 per cent since 1915, deaths on 











Advertisement 


When is a laxative 
Constipating ? 


Emptying the entire contents of the 
intestinal tract by violent purging is 

“unphysiologic” because “normal 
bowel movement cannot occur for 
perhaps two or more days after such 
an insult,” has been well stated by a 
prominent physician.’ 


The gentle stimulation exerted by 
phenolphthalein, the laxative ingre- 
dient of Ex-Lax, persists to “soften 
and regulate the stools for several 
days.”* The colon is not left unaided 
after the initial action. There is no 
need for daily dosage even in the 
treatment of habitual constipation. 

In Ex-Lax, this gentle-acting, 
stimulant laxative is biologically 
standardized for uniform efficiency 
and is incorporated in a chocolated 
base. Its pleasing taste makes 
Ex-Lax especially suitable for use 
during pregnancy and for admin- 
istration to children. There is no 
sudden embarrassing urgency from 
the use of Ex-Lax, and sleep is not 
disturbed when the laxative is taken 
at bedtime. 


The advantages of Ex-Lax as an 
effective, palatable laxative, that is 
easy to use at all ages, are recognized 
by many physicians who use it in 
their practice. 

Professional trial supply, and lit- 
erature, sent to nurses on request. 
Ex-Lax, Inc., Brooklyn 17, N. Y. 





1. P. W. Brown: Current Therapy, 1950. 
Saunders, page 203. 

2. T. Sollmann: A Manual of Pharmacology. 
Saunders, 1948; page 177. 
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the first day have dropped only 31 
per cent, and in the first 28 days, 
only 52 per cent. 
she 
Distribution of isonicotinic acid 
hydrazide, one of the new anti-tuber- 
culosis drugs, is now authorized by 
the Food and Drug Administration. 
Labels must state that the drug is 
“for use in the treatment of strepto- 
mycin-resistant tuberculosis, under 
close supervision of a physician.” 
oho 
About 2 per cent of all industrial 
absenteeism is caused by toothache, 
Dr. James M. Dunning of Harvard 


School of Dental Medicine reports. 


Death rates for 
sel, and kidne\ 


heart, blood ves- 
diseases have been 
steadily declining among women but 
have increased among men during 
Although deaths 
from these diseases show 
the last 50 years 


to improved 


om 


the past vears. 
a gain over 
this is partly duc 
iagnosis and an aging 
population. 
* 
According to a USPHS survey 
S. about 10,104,000 
persons 14 years of age or over whi 
believe that 
rheumatism. 


there are in the t 
they have arthritis or 


*k 

A high speed camera for photo- 
graphing the interior of the eye is 
now in production. It is expected t 
be of great value as a diagnostic aid 
in systemic diseases of arteriosclero- 
sis, diabetes, hypertension, nephritis 
central nervous system tumors, and 
glaucoma. Series of photographs ma\ 
be used to chart treatment progress 
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lhe Makers of Bayer Aspirin Announce... 


FLAVORED 


CHILDREN’S SIZE 


BAYER ASPIRIN 


The Best Tasting 
Aspirin You Con 
Give o SH 


or Remains 


The Ficv to the 


Stoble Down s 
Last Tablet 


Boitle. 


Professional samples of the new Fla- 
vored Children’s Size Bayer Aspirin 
24 Tablet Bottle--- will gladly be supplied on request. 


22 gt. ea " 
5e THE BAYER COMPANY DIVISION of Sterling Drug Inc. 
\ : 1450 BROADWAY, NEW YORK 18, N.Y. 


Children take it 
without the 


least bit of fuss Or In Food 


Dissolved on Tongue Or Liquid 


: Chewed Like Candy 
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™@ TWO SIGNIFICANT LETTERS appear in this month's Debits and Cred- 
its. Both come from the state office of the Pennsylvania State Nurses 
Association. Both have received individual replies. However, because 
of the nature of these letters—a direct challenge to R.N. for a clear 
cut explanation of editorial philosophy—this editorial is a presentation 
of the underlying principles that motivate those who formulate R.N.’s 
editorial policies. 

R.N. is an independent magazine issued by a publishing firm of 
unquestioned integrity and ethical standards. We, who are R.N.’s edi 
tors, have a deep sense of responsibility to the profession we serv 
and to our publisher. The magazine’s unique, independent positior 
places upon us an obligation to be more analytical—and critical to 
when it is indicated—than any official publication would ever dare be 
We deal in straight talk. We hope we are sufficiently mature to take 
such talk in return. We do not, however, applaud when charged wit! 
fallacious reporting. We go to great pains to substantiate every fact 
we present. In the area of opinion we give to our readers what in our 
judgment is the most unbiased and objective interpretation. 

When a reporter, editor, or commentator, whether in the media of 
newspaper, magazine, radio, or TV, is truly conscientious, his first 
and foremost desire is to get the news to his audience as soon and as 
accurately as possible. In many instances routine reporting needs ni 
interpretation. But if we permit, in the name of objectivity, ever 


thing in the realm of journalism to stand on its own and let the reader 


make up his own mind, are we being honest? Do we know how man\ 
readers have the personal knowledge to know the difference betwee 
special interest propaganda, half or whole untruths, or even unequi 
vocal ignorance? Elmer Davis, one of our foremost news comment 
tors, leads the fight for what he calls “three-dimensional” reporting 
He believes much of what we read is one-dimensional whereas truth 
has three dimensions or more. 

The reaction of responsible nurses to R.N.’s frank editorial policy 
the repeated demands for continued interpretive reporting, strengthen 
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NW EDITORIAL POLICY 


DQM OOOO OID OODlOOTOIDOKMDODOMDOXMDOOXDOIMOODOODODOODOODOOODO OOO OO 


our convictions that nurses want “three-dimensional” coverage—the 
two additional dimensions supplied by the evident facts not-by the 
head reporters’ or editors’ personal or professional prejudices. 
a What is R.N.’s platform, we are asked? It is primarily our objec- 
tion tive to support and instig: ite action that enables the nursing protes- 
N's sion to meet adequately the nursing needs of the enniniaii people; 
to support and instigate moves that provide prote ction, stimulation, 
— and opportunity for the practitioners of nursing; to support and in- 
aa. stigate policies in attaining these objectives. 
oe We are unalterably opposed to the policy of thinking for the nurse. 
Mite We believe nurses are being told too much what is planned for them 
mm rather than being asked what they want done. We have a sincere re- 
Ff, spect for the average nurse’s fairness, capacity, judgment, and ability 
tiles to act with decision once she is well informed and has a direct ave- 
with nue through which to express herself. We wish to inform, not lead. 
-— R.N.’s editors do not come out against programs—rather we study 
ee their objectives and methods, evaluate, if possible, their results—then 
we report to our readers what we find. When we describe what ap- 
as pear to be weaknesses or pitfalls, it is not being against a program, 
Fest but against some practices or aspects of the program. 
— We report on professional activities and new developments in our 
- own and allied fields. Articles are selected for publication not to bear 
‘iin out our own personal viewpoints, but with the idea of bringing the 
ilies greatest possible benefit to the greatest possible number in the space 
aan at our command. R.N. is fortunate in having available 24 hours a day 
iis the thinking of a considerable number of well-qualified professional 
equi: advisers and two excellent consultants. No technical article is pub- 
coal lished without consultation with an expert in the specific field in- 
ine volved. As an example, the editor’s analysis of the NLN bylaws 
truth (June, 1952) was done only after many hours of conferring with two 
top lawyers, specialists in membership organizations, and corporation 
sli law. 
gthen Despite criticism, at times, of professional [Continued on page 66] 
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An early print of 
Vienna's Fools' Tower shows that 
it has changed but little in 160 years. 


VIENNA — incubator of 


m THE SAYING, “Once a nurse, always 
a nurse” is certainly true in my case. 
I had not been inside a hospital in 
almost a year when I visited a friend 
in the American Hospital in Paris. 
But it was all I could do to keep my- 
self from straightening her sheets, 
and adjusting the head of the bed. 
Then I moved to Vienna, and one 
day when I was at the American 
Express office, I noticed nurses walk- 
ing in an arched entryway of a very 
old, gray block of buildings. “What 
are nurses like here?” I wondered. 
“What hospital is this?” I crossed the 
street and found myself looking into 
a large court, lined with trees. A 
glistening white statue in heroic pose 
stood at the top of a long lawn, and 
on the benches sat several patients 
clutching gray wool capes around 
them. It was March and there was 
still a whipping Viennese wind. 
This was a part of Vienna I didn’t 
know. I had visited the palaces of 
the Hapsburgs. I had seen homes 
of composers: Mozart, Beethoven, 
Haydn, Strauss, Brahms, and a dozen 
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Delivery by horse and wagon harmoni- 
ously blends with the tower's ancient walls. 


others who had given this city on 


the Danube the “Musical 
Vienna.” I had stared (without be- 
ing able to help myself ) at the Rus- 
sian soldiers, who along with the 
English, French, and U.S. troops, 
made this city a kind of armed camp. 
Under the influence of “The Third 
Man,” I had also visited the Café 


Mozart and found it a quiet, some- 


name, 


what dull place, where, on the sur- 
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odern medicine 





The Fools’ Tower or Narrenturm which now 
serves as a graduate nurses’ residence. 


face, the Viennese read their papers 
and drink their caffé espressos rather 
than plot international intrigues. 
Now, standing in front of this old 
building, my sightseeing curiosity 
and interest in nursing were again 
aroused. Surreptitiously, I followed 
a nurse through the arched gate, al- 
most expecting the bristling portier 
to ask me my business. He let me 
pass, however, and I walked until 
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I was lost in a maze of courtyards 
as complicated as the Pentagon. 
Every stone of the rambling two-and 
three-story structure looked as 
though it could tell a tale. 

My guidebook, which informed 
me that this was the Allgemeines 
Krankenhaus, Vienna’s city hospital, 
associated with the world-famous 
Vienna Medical School, led me to 
investigate further. At the hospital 
offices I met Doctor Leopold Schon- 
bauer, director of the 3,000-bed hos- 
pital and an eminent surgeon and 
authority on medical history, and 
Oberschwester Angerer, the direc- 
tress of the nursing school and a 
leader in nursing education. 

The Oberschwester, who wore 
her dark blue uniform cape with 
grace, had a commanding appear- 
ance; she spoke English slowly with 
only a trace of an accent. “Our hos- 
pital is very old—not modern like the 
ones I saw in America,” she said re- 
peatedly. She was an Austrian dele- 
gate to the convention of the Inter- 
national Council of Nurses in 
Atlantic City in 1947. Naturally, she 
was proud of the Allgemeines 
Krankenhaus’ history, and as we 
went from one building to another 
through the 95 acres of hospital 
grounds her stories gave me a color- 
ful glimpse of the pageant of medi- 
cal history that has taken place 
within these walls. 

In one of the dozens of courts 
near a little outdoor shrine was the 
eye clinic—reportedly, the first in all 
of Europe, and probably the first 


by Evelyn Thomson Pastore,R.N. 
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The arched passageways permit a glimpse 
into the inner courts where nurses of 
the Allgemeines Krankenhaus promenade. 


established in the world. As we en- 
tered the obstetrical clinic, the Ob- 
erschwester asked me if I knew that 
Semmelweis, working here in the last 
century, had found the cause of 
puerperal fever. It seems that the 
medical students professors 
used to go from the dissecting rooms 
to the maternity wards without even 
stopping to wash their hands. The 
mortality rate dropped astoundingly 
after Semmelweis instructed the doc- 
tors to rinse their hands in a. solution 
of chloride of lime before touching 
the patients. I think the story I liked 
best though was about a Doctor 
Auerbrugger who worked at the All- 
gemeines Krankenhaus toward the 
end of the eighteenth century. The 
son of an innkeeper from Graz, he 
had often watched his father test 
casks of wine by knocking on them. 
When he became a doctor, he 
thought: “Why can’t we test the hu- 
man body in the same way?” As a 
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and 


result of his ingenuity, percussion 
has become one of the most impor 
tant diagnostic tools available to the 
medical profession. 

It is impossible to mention all of 
men who walked 
through the courts of the Allge- 
meines Krankenhaus, and whose work 


the great medical 
c 


helped to make modern medicin 


what it is today. There was Roki 
tansky who contributed so much to 


pathology, Skoda who worked in 


medicine, and Hebra of dermatology 
fame, Turck who designed the first 
Schuh 


used chloroform for operations, and 


laryngoscope, and who first 
many others. Men such as these gave 
Vienna its medical reputation, and 
brought doctors from all over the 
world to study here. It is evident 
too, that this reputation still remains 
There are G.I. 


some medical stu- 
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dents here now, and after World 
War II, several thousand Army doc- 
tors came to Vienna for special 


courses. 

After we had covered most of the 
hospital, Angerer 
said, “I would like to show you one 
of our nurses’ quarters.” She took 
my arm to direct me to the left 
through an arch where. the gray 
plaster had crumbled from the wall 
and the underrock was exposed. “I 


Oberschwester 


think you'll find it very unusual,” 
she added. 

“Quarters,” I asked, “do you have 
more than one?” 

“Oh yes, we have many. We have 
1,600 altogether—students, 
nurses with diploma (the common 
European R.N.), 
nuns, and practical nurses. Since we 
have to fit our néeds to these ancient 


nurses 


designation for 
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buildings, our nurses’ quarters are 
scattered—once again not like the 
hospitals in your country.” 

In my own wanderings, I had not 
found that part of the hospital where 
the nurses lived. It was across a 
broad avenue, hemmed in by a tall 
wall. As we came out of the arch 
onto a road that twisted over a 
slight rise, a huge, round, vine- 
covered building dominated the 
scene. “Now what do you think of 
that for nurses’ quarters?” The di- 
rectress was watching me for a re- 
sponse. I don’t know whether I 
gasped audibly or not. The tower 
looked like a cross between a forti- 
fication, a jail, and an arena. With 
its heavy walls and narrow windows, 
it was like the feudal palace forts 
that dot the Austrian hillsides. Ober- 
schwester Angerer then told me its 
history. 

The tower was built in the eight- 
eenth century as a place of confine- 
ment for the mentally ill of Vienna. 
In those days [Continued on page 82] 


The setting doubtlessly is romantic, but 
the instruction necessarily remains scien- 
tific in Vienna's historical city hospital. 
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Courtesy, Corset and brassiere 


Association ot America 


Foundations for Health 


™@ MOST MEN are convinced that 
women wear foundation garments 
strictly for reasons of vanity. So suc- 
cessful has been the corset and bras- 
siere industry's effort to glamorize 
foundations that probably most 
women think so, too. 

Yet it’s a statistical fact that Ameri- 
can women own, on the average, 
slightly less than one girdle or corset 
and but two brassieres. 

To the corset industry, knowing 
fashion-minded America, this com- 
bination of facts just doesn’t make 
sense. So the industry decided to 
conduct a survey to determine what 
reasons, other than fashion, make it 
advisable for women to wear founda- 
tion garments. 

Fact Finders Associates, an inde- 
pendent research organization, un- 
dertook the task of questioning 
medical and nursing authorities, 
personnel directors of retail stores, 
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and industrial plants employing large 
numbers of women. 

“Are im- 
portant to women?” the authorities 
were asked. “Essential!” replied bet- 
ter than 85 per cent. 

Then Fact Finders asked why. 

“Foundation garments contribute 
to a woman's good health,” replied 
84 per cent. “They help to safeguard 
against fatigue,” said 90 per cent. 
“The wearing of foundation gar- 
ments contributes to the efficiency of 
a business or factory employe,” de- 
clared 87 per cent. 


corsets and_ brassieres 


Fact Finders’ general conclusion: 
Whether a woman is conscious of it 
or not, she foundation gar- 
ments for the sake of her health, as 
well as her silhouette. 


wears 


The teen-ager needs support pri- 
marily for sports and exercise. Her 
muscles are firm enough so that she 
requires no “holding in.” The lightest 
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of garments is sufficient to smooth 
protruding bumps and refine youth- 
ful curves. 

The more mature woman’s foun- 
dations must restrain tissues and 
flesh, act as a supplement to muscles 
which have lost their tone. 
mented one doctor: “Too many 
women shed their foundation gar- 
ments when they are doing house- 
work. The average woman needs a 
girdle and brassiere with plenty of 
support to prevent her 
muscles when she is lifting, bending, 
reaching, and stooping during the 


Com- 


straining 


by Mary Osborne 


routine of household tasks. And any 
woman engaged in particularly tiring 
activity—the clerk nurse, for ex- 
ample, who is on her feet for long 


hours—needs the support of a cor- 


rectly fitted foundation to 
fatigue.” 


lessen 


Many a corsetiere will advise you 
to wear your most supporting , con- 
trolling foundations at home and at 
work, when you are least conscious 
of appearance. Save the lightweight 
girdles and brassieres for dress-up 
wear, they suggest; youre more 
likely then to remember to stand tall 
and sit tall. 

Does a woman become too de- 
pendent upon her girdle 
around-the-clock wear? Not unless 
she gets no exercise whatsoever! 
Foundations do their best work 
conjunction with exercise. Both are 
excellent proportion-adjusters, and it 
is proportion—more 


through 


than weight— 
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that makes a figure either handsome 
or unattractive. 

Women are generally more in- 
clined to wear ill-fitting brassieres 
than ill-fitting girdles, the industry 
believes, probably because they so 
often buy bras over-the-counter in- 
stead of having them properly fitted. 
Yet the woman who “can’t spare the 
time” for fitting may well be en- 
dangering her health. A_ too-loose 
brassiere, with its lack of support, 
may lead her to slouch or to hunch 
up her shoulders. The too-tight bras- 
siere restricts freedom ot carriage. 
the bra- 
makers suggest, when buying a gar- 
ment to refine your around-the-bust 
measurements: 


Consider these points, 


Is the cup large 
enough to prevent crowding of the 
breast, yet fitted snugly enough so 
that you feel its support? Do the 
straps lie flat, without cutting into 
the shoulders? Does the band fit 
snugly constriction? Does 
the garment flatten the breasts. or 
are the comfortably 
enough to provide uplift? 

Major points to be considered in 
the purchase of a girdle are these: 
Is the garment long enough to pre- 
vent a roll of flesh at the thighs? Is 
it high enough at the waist to pro- 
vide abdominal support commensu- 
rate with figure needs? (The tall girl 
must be particularly careful to buy 
garments that are long enough.) 
Does it fit snugly, vet 
without pinching? Do the bones, if 
any, curve with the body—not cut 
into the flesh? 

Many a woman shies away from 
wearing an [Continued on page 59] 


without 


cups deep 


smoothly, 
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Underwood & Underwood 


™@ THE PROBLEM Of helping modern 
children accrue the benefits of our 
present day health knowledge is a 
complicated procedure, demanding 
a wide range of information concern- 
ing normal child growth and develop- 
ment. As one observes the children in 
the schools of this country, many are 
seen who are obviously below par in 
physical efficiency. These children 
are not necessarily sick children; in 
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fact, they are generally among those 
considered to be normal. However, 
one cannot help wondering what 
would happen if these frail young- 
sters were to eat a really well-bal- 
anced diet every day, receive an ade- 


quate amount of sleep, and be placed 


under good medical supervision. In 
addition to the physical needs of 
children, security and affection play 
almost as great a part in their devel- 
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freedom from infections. The mod- 
em concept of school nursing con- 
cerns itself with all these needs. Such 
concern is as different from the early 
concepts of school nursing as modern 
education is from the three R’s. 
More and more the school nurse of 
today is expected to understand the 
problems which children often bring 
to school from their homes and com- 
munities which make school progress 
difficult. She should know how to 
counsel parents and teachers in such 
a way as to help reduce these pres- 
sures at home and school. Illustrative 
of this is John, a boy of 8, with an 
I.Q. of 110, who just isn’t getting 
along with his peers or making nor- 
mal progress in his work at school. 
He bothers the teacher and is in 
every way a discipline problem. The 
causes of John’s problems may be 
many. Often the family feels that the 


Viurkite 


teachers pick on him and that at 
home he isn’t much of a problem. 
Even so, the parents are worried 
about his poor report cards, little 
realizing that they too pick on him; 
that they may never really have 
wanted John; that their own frictions, 
between father and mother may upset 
him; or some other situation in John’s 
home life has not permitted him to 
feel loved and wanted and have a 


September R.N. 1952 


opment as food, rest, activity, and 





chance to grow in an entirely normal 
little boy way. This ‘does not mean 
that the school is not also at fault in 
trying to treat John in the usual way 
when he himself knows he doesn’t 
feel like other boys of his age. Solv- 
ing John’s problems, or even finding 
why he has them, is not a simple mat- 
ter, but nurse, parents, teachers, and 
others all have a contribution to 
make. 

The idea that a nurse might have 
a contribution to make in a school 
situation dates back to about 1902 
when Lina Rogers demonstrated to 
the New York City schools that when 
a child was excluded from school for 
a communicable skin disease, a nurse 
could greatly cut the time lost by the 
child by teaching the mother how to 
clear the condition with early treat- 
ment. So great was Miss Roger’s suc- 
cess that within a year several nurses 
were added to the school staff and 
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THE AMERICAN SCHOOL HEALTH 


A. 
B. 


Cc. 


. Graduation 


. lf a well-prepared nurse is not avail- | 


. Course instruction and field work in | 
school nursing 


. Instruction in organization and phil- 


. Human 


ASSOCIATION'S PROGRAM OF 


PREPARATION FOR FULL-TIME 
SCHOOL NURSES 


Personal Qualifications 


Pleasant, adaptable personality 


Integrity, sensitivity, and ability to 
work with others 


Interest in and 


children 

Interest in adding to her prepara- 
tion for increased efficiency in the 
program she is expected to carry out 


understanding of 


Professional Preparation 
(Paraphrased) 


from an 


nurse 


Adequate preparation in pediatric 
nursing 


. Bachelor's degree with 20 hours of | 
Public 


Education, 
Health 


Sociology, or 


able, 


one eligible 


Supplementary Work 


osophy of public schools 


growth 
with special attention to school age 


children 


. Health education 


. Techniques of counseling 


Nutrition 


. Epidemiology 
. Social case work 
. Psychology 


. Mental hygiene 


accredited | 
school of nursing and currently lic- | 
ensed by the state in which she | 
wishes to practice as a professional 


and willing to | 
work for a degree may be employed | 


and development 








school nursing was launched. From 
the idea of having physicians and 
nurses in the school for the purpose 
of helping to control communicable 
disease, the scope of their work now 
covers the many areas in schools and 
communities where the health of the 
school-age child is affected. 
Recently, the National Organiza- 
tion for Public Health Nursing an- 
nounced that there are approximately 
6,000 school nurses in the U.S. em 
ployed by Boards of Education, with 
many other nurses working in schools 
but employed by local health agen- 
cies. The term now more commonly 
than 
“nurse serving the school.” Three out 


in vogue “school nurse” is 
of every four public health nurses 
give some service to the child of 
school age. 

Perhaps the most important func 
tion in the field of school health is 
the provision of a graded health and 
safety education program for parents 
and children. This education should 
include contributions from the entir« 
health service program so that chil 
dren and parents may better under 
stand why each service is given and 
Motivation for 


Vision, 


what each includes. 
an interest in and 


growth are all to be found in the va 


hearing 


rious screening programs offered o1 
The nurse 
should be able to guide the teacher 
in such instruction; help to provide 
useful material on health subjects; 
and plan with the teacher when 
screening prog! 
Who actual screening of 
the children varies in different areas. 
Usually the [C. 


required in the school. 


ms are to take place. 
does th 
ntinued on page 78] 
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TEXTURE IS THE NEWS ¢ 


“— ~ 


in FALL FASHIONS 
Asay Francie Hughes— 


@ The thing that stamps clothes un- 
mistakably new this Fall are the 
smart new fabric-textures! They're 
in coats, suits, dresses—an open 
season for talented masqueraders. 
Look for soft wool jerseys pretend- 
ing to be men's wear flannels; wool * 
knits you'd swear were pebbly woven 

tweeds; man-made fibres that 

not only outshine bouclé- 

woolens in looks but in deeds; 


wear like iron; keep ever fresh. 
beh bbbheee 


€Let master-tailor Handmacher ap- 
ply his perfect cut and tailoring to 
that miracle fabric, Dacron (blend- 
ed with rayon and acetate for resi- 
lience and eternal freshness), and 
you get a "Suitmaker" for $35, that 
easily tops most other suits of twice 
the price! Proof's in the curve of 
the jacket; the dash of the skirt; 
the arch of the pockets; the ease 
of the open collar; and the texture 
of the fabric—perfect facsimile of 
a costly wool bouclé. In sizes to 20. 


For names of stores nearest you carrying fashion items you 
want, write makers listed on page 98. 








AA trick of texture gives Sportleigh's 
pinpoint woolen greatcoat, above, 
its pleasantly interchangeable char- 
acter, makes it as smart in town as 
it's correct for the country. Also 
newsworthy: the push-up _lantern- 
sleeves; the slit-back cowl collar; the 
price, $60. Poodle-cloth, $5 more. 
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AAdd irridescence to soft-surfaced 
poodle-cloth and you've a really fine 
fabric for an elegant town coat. It's 
Sportleigh’s princess, boasting a 
small, close collar for warmth; raglan 
sleeves to top all suits; and a nipped 
waist to accent a fine figure. $60. 
Or, have it in fleece or broadcloth. 
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Texture and color—banker's grey— 
combine to give this women's wear 
woolen, below, the look of men's 
wear worsted; while Henry Rosen- 
feld gives us Paris’ new slim skirt and 
fringe-bordered panel for $17.95.¥ 
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A new texture-technique gives Wyner 
wool jersey the look of oxford flan- 
nel, making the important Judy 'n Jill 
dress, below, with shirred midriff, 
gathered skirt and smoky, pearl-but- 
toned bodice. In junior sizes, $35.V 








rm, 











For the R.N. who carries her all in 
her handbag—and who of us doesn't 
—Park Lane's roll-top calf bag is a 
find for under $11, comes in larger 
and smaller sizes too. The top rolls 
up like the top of an old office 
desk, reveals all, rolls back again» 


ears: 


In the race for new textures in hats, 
Morris Schacter provides a profile 
beret of speckled rabbit's hair-an- 
gora with a beguiling chin-strap-tie.» 


Instead of cloth—a new texture for 
bibs, too—Coro's gold coins and 
nugget-necklaces, worn two at a 
time, $3 each. Bracelets, $2 each» 
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Shep Talk, 


“€Knitwear, out to achieve a new 
look for Fall, triumphs with Jantzen's 
"Kharatweed," a 50°% worsted, 40°/, 
Vicara, and IC nylon-blend that 
defies moths, resists wrinkles, and 
washes like a dream. Jantzen named 
this stylish torso-top, ‘Tempter,’ a 
tribute to the new middy-length and 
the turtle-neck collar; makes it in 8 
color-combines and sizes to 40. $1 1.95. 


“Corduroy has aped the texture of 
lannel so faithfully that Hansen gave 
it a name of its own, "Flannel Roy’: 
used it to make ‘Back Talk,"’ a dash 
ing Fall glove which sports a Flanne 
Roy back and a Nylasuede palm. 
Can be had for less than $3 
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CAI DID COMMENTS— 
VifP-omyyylu 
| tee — Getting the Most Out of Life 


Y 


@ MANY PEOPLE do not seem to be 
getting much out of life today despite 
all the wonderful gadgets, scientific 
advances, higher education, and 
efficiency. We are not getting enough 
out of life because we are not put- 
ting enough into life. We are not 
putting enough of ourselves into it. 
Our awesome respect for science and 
all its trappings, and our yearning 
for comfort have damaged our re- 
spect for sacrifice; and sacrifice, the 
right kind, is as essential to life as 
oxygen, food, and water. 

In the health professions our eyes 
pop wide over the “miracles” that 
come via the laboratory and needle, 
and we forget the miracles good doc- 
tors and nurses have always wrought 
through practicing their arts. The 
practice of the art of medicine and 
nursing is less dramatic than _ its 
science, but it demands a greater in- 
vestment of the personalities of doc- 
tor and Much of the new 
practice calls more for cold efficiency 
and book learning than for self- 
reliance, discipline, and above all, the 
spirit of sacrifice that dominated the 
old. Thus it robs the practitioner and 
profession of the birthright that dif- 
ferentiates it from an_ efficient 
assembly-line machine. Until we re- 


nurse. 


store an abiding respect for the arts 
through which the sciences must 
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operate, and meld science and art 
into a that draws on the 
spiritual as well as intellectual re- 
sources of the practitioner, we are 
proceeding “against Nature.” 

Sacrifice can never go out of style 
for it is as much a part of a good 
life as breathing. It is an essential 
element in every helping profession, 
for these professions have purposes 
far beyond personal gain. “Sacrifice 
signifies neither amputation nor re- 
pentence,” says Saint-Exupéry, “It 
is, in essence, an act. It is the gift of 
oneself to the being of which one 
forms a part.” It has nothing to do 
with the needless sacrifices that so 
often have been exacted from nurses 
in the name of ethics and duty. Nor 
is it a form of penance, or of gifts 
offered to pagan gods in fear. Sacri- 
fice is born of love, not fear. The man 
who kneels humbly before the altar 
with his gift is acknowledging his 
love for Someone far greater than 
himself. 

We cannot reach our full stature 
as individuals or as a_ profession 
without sacrifice. Everything we 


service 


have, our country, our families, our 
homes, our form of government, 
come because we invest our spirits 
as well as the work of our hands; 


by Janet M. Geister, R.N. 














sacrifice brings out our best and gives 
us the things that endure in our re- 
ligion and education, in fact, in every- 
thing of value in our lives. And it 
brings rich rewards. Like the farmer 
who plows under part of his crop in 
order to geta better crop, we too get 
excellent returns for what we plow 
under into our own work. We cannot 
give without getting, or get without 
giving. In his essay on “Compensa- 
tion,” Emerson tells us there is a dual- 
ness in everything—there cannot be a 
bottom without a top, or a side 
without another side. “Love, and you 
will be loved,” says he. 

The medical profession is realiz- 
ing the danger of too great an obei- 
sance to the god of science. We find 
increasing signs of a return to the 
old values. A report to the Associa- 
tion of American Medical Colleges 
of “one of the most comprehensive 
surveys of the medical profession 
undertaken in the past 40 years,” 
observes that “there is definite evi- 
dence of a growing concern for 
moral values. Faculties are becoming 
more aware of the importance of 
inculcating a sense of personal and 
social responsibility . . . and an in- 
terest in a service to one’s fellow 
man.” 

We need that kind of awareness 
in nursing. We have a double- 
barreled problem. The revolt of 
many nurses against the senseless 
and needless sacrifices that were 
commonplace in the past, has made 
many nurses cynical about any kind 
of sacrifice—and they are thus cheat- 
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ing themselves of some of the most 
beautiful rewards of nursing. “I gave 


three of my best yéars to the hospi- 


tal,” says one, “and I should worry 
over what happens to the patients on 
weekends and holidays.” I doubt if 
anyone ever really gave three of he: 
best years to anything without get- 
ting something rather wonderful in 
return. Lately I’ve been hearing a 
surprising number of nurses say, “I 
used to think our director was an old 
battle-ax for making us toe the mark 
so precisely. But as I watch today’s 
scenes I'm mighty grateful that | 
had those lessons in discipline and 
self-control.” But the cynicism is 
understandable. still too 
much of the old cry, “Nursing must 
be a life of sacrifice’—which trans- 
lated means, “Don’t gripe too much 
about your pay or we'll call you 
unethical.” 


There is 


Nurses must be better paid and 
better protected; we have a lot to 
do in that direction. But I think we 
must work just as hard to keep from 
developing a sense of self-pity and 
martyrdom. They are crippling, and 
they block off our thinking and 
actions by a picket fence matle up 
of “I, I, IL.” We forget why we're 
here. No matter how big our salary 
checks may become, we are poor 
indeed if all our pay is in money. 
Emily Hicks, former executive of the 
New York State Nurses Association, 
looked down on the folded hands of 
a nurse who had died after 40 years 
of private duty. “She had little actual 
money,” said Miss Hicks, “but she 
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was the richest woman in Albany, in 
the love people gave her and in her 
deep joy of living.” 

The other barrel deals with trends 
in nursing care. Like our colleagues 
in other professions, we are deeply 
impressed with science and go all 
out in that direction. But science is 
so limited! It can tell us what was 
learned by slide rule and test tube 
up to this morning, but tomorrow 
morning it may repudiate this 
“truth.” In 1929, Einstein’s theory 
of space was hailed as a possible 
answer to the great riddle, yet about 
20 years later he rejected that theory 
in favor of a better one. 

In the arts, the humanities, the 
truths are unchanging. Socrates 
cried, “Think!” and Christ pleaded 
“Be kind,” and no one has improved 
upon or changed those grand lessons. 
The art of nursing calls for the same 
quality of discipline and _ sacrifice 
that has always prevailed, but in 
our awe of the science of nursing we 
tend to belittle the very art. 

One of my friends hovered pre- 
cariously on the brink of death for 
weeks. Later she said, “In the mo- 
ments when I drifted back to con- 
sciousness there was always one of 
my nurses, watchful, ready, caring 
like all get-out about what happened 
to me. I simply rested body, mind, 
and soul in their hands. I hadn't 
known that that kind of human 
service was available anywhere on 
earth except at Mother’s knee. That 
kind of nursing can never go out of 
style for people will always need it. 
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Oh, don’t let your efficiency experts 
rule out or change it.” Yet we see 
little in the plans for nursing that 
gives others as well as private duty 
nurses opportunity for such close 
contact with patients. More and 
more, do we hear that patients feel 
closer to orderlies and aides because 
the professional nurse has become so 
remote. Who hasn't heard  ex- 
patients say, “I was in the hospital 
five days and never saw a profes- 
sional nurse once?” 

Nursing deals with people, not 
just their ailments. It must always, 
therefore, bear as heavily on the in- 
tangible moral values and sense of 
service as upon tangible skills and 
efficiency. Its moral tone reaches its 
highest point when its practitioners 
are imbued with a sense of dedica- 
tion and giving of self. Two things 
in particular can influence this ad- 
versely: one, rebellion against inade- 
quate pay and inequitable practices 
can create a cynicism and despair 
that deter the development of a 
sense of service and of giving—it is 
our duty to remove these deterrents; 
two, the present drive toward “effi- 
ciency” can so separate the nurse from 
the patient that there is no opportun- 
ity for the nurse to give of herself. 
In my opinion this is a grave matter 
for it deprives the nurse of her 
opportunity for developing her full- 
est spiritual stature. Nursing has in 
it all the qualities that make for a full, 
rich life. Our educators and leaders 
have a serious responsibility to see 
that this goal is achieved. 
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“Get Lost” — in a hobby 


by Marion Howell Smith, R.N. 


@ ouRS Is ONE of the most difficult 
jobs in the world—also one of the 
most rewarding. As nurses, we must 
be all things to each new patient 
under our care. We are expected to 
be the very essence of diplomacy, 
paragons of strength and of learn- 
ing. Regardless of the personal trials 
and tribulat ns that beset us, we 
must become selfless before our pa- 
tients—showing that 
wishes are our sole concern. 

The easiest way of cultivating the 


them their 
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ne self 
lishing rapport with patients is to 


art of forgetting and estab- 


acquire outside interests, find a hob- 
by, develop hidden talents. I suggest 


that you “get lost” when you are 


off duty, in order that you may return 


refreshed, relaxed, and eager for your 
next assignment 

Hobbies don’t have to be expen- 
sive projects; in fact, some hobbies 
may cost you nothing. For example, 
take cooking. Everyone needs to eat, 


but not everyone actually knows how 





to cook. Why not specialize in for- 
eign cookery? Get recipes from 
friends, neighbors, magazines, and 
books. Cut out illustrations and com- 
pile a scrapbook. Solicit recipes from 
your many patients of different na- 
tionalities, and see how pleased and 
flattered they are. Immediately you 
have established a firm basis for con- 
fidence and cooperation. 

Foreign languages offer a_profit- 
able and inexpensive pursuit. Public 
libraries have complete courses, in- 
cluding recordings and accompany- 
ing text books. Even if you just learn 
to read the French menus that one 
so frequently encounters in the nicer 
restaurants, you will be repaid for 
your effort. But think how reward- 
ing, too, will be the help you can 
give a patient of foreign birth. His 
apparent delirium may be—to your 
educated understandable 
speech of the very ill, and you will 
be able to respond to his needs. 

Nurses in the Navy, and 
Air Corps go everywhere. How grati- 
tying to be ina position to speak the 


ears—the 


Army, 


language of the people in whose 
country you suddenly find yourself. 
During my three years in Italy and 


Germany directly after the war, 
while my husband served with the 
\rmy of Occupation, I learned how 
helpful a knowledge of languages 
can be in establishing friendly rela- 


tions. Apprehension, misunderst: ind- 
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ing, and hatred flee when language 
is no longer a barrier. 

Another hobby that pays big div:- 
dends in understanding is voice cul- 
ture. To many patients the nurse is 
just a voice until the veil of weak- 
ness lifts and they look about. A voice 
that is not what it is “cracked up to 
be” can be a trial to one’s nervous 
system. On the other hand, a well 
modulated, soft voice can dissipate 
tears and fears. Diligent work with 
a reputable voice teacher will bring 
you a lifetime of pleasurable recom- 
pense. This course of study may go 
hand in hand with the study of 
foreign languages or musical appre- 
ciation. More than ever before, good 
music is coming into 
therapy in hospitals. 

Skill in reading aloud and story 
telling can also be acquired with 
study. You may bring complete for- 
getfulness to a suffering child as he 
becomes engrossed in the adventures 
of your imagination. If the strain of 
tales is too 
severe, the library will furnish you 
with appropriate material for a spe- 
cific age group. Too many tots must 
be content to divert their minds by 
the sight and sound of flying knitting 
needles at their bedside. This takes 
little imagination and is hardly a com- 
mendable or rewarding pursuit for 
the patient. 


its own as 


making up your own 
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eooeREVIEWING THE NEWS=--- 


> INVOLUNTARY RECALL: Ac- 
tive military service is in the offing for 
500 Reserve Army nurses and 125 
Reserve women’s medical specialists. 
The call-up, necessary to replace those 
about to be released from active duty, 
will begin February, 1953, and will 
continue for three months. Mrs. Anna 
M. Rosenberg, Assistant Secretary of 
Defense, has directed the National 
Advisory Committee of the Selective 
Service System to assure that no per- 
son essential to national health, safety. 
and interest will be obliged to leave 
her civilian job. 


> COURSES AND MEETINGS: 
The New York Hospital-Cornell 
Medical Center will hold a series of 
five institutes for physicians and 
nurses on the Care of Premature In- 
fants. Sponsored by the New York 
State Department of Health and the 
U.S. Childrens Bureau, the institutes 
are slanted to meet the needs of 
those in charge of hospital prema- 
ture nurseries and medical and nurs- 
ing consultants in premature infant 
care programs. Institutes are sched- 
uled for Sept. 15-Oct. 10; Oct. 27- 
Nov. 21; Jan. 5-30; March 2-27 
and May 18-June 12 . A pro- 
gram leading to a bachelor of sci- 
ence degree in nursing with a major 
in psychiatric nursing will be initi- 
ated at the State University of Iowa 
this fall. Applications for the course 
are now being taken; the program 


> 


is open to registered nurses, the 
length of time required to earn the 


degree depending upon the student's 
previous education and experience. 
Applicants should, preferably, have 
had some working experience in psy- 
chiatric hospitals . . . Graduates of 
Chicago’s Cook County Hospital, 
Michael Reese Hospital, St. Luke’s 
Hospital, and Presbyterian Hospital 
may enrol in the continuation study 
program leading to a degree of 
bachelor of nursing 
which is being inaugurated this fall 
by the University of Illinois. The 
program will consist of four semes- 
ters, plus one summer session or 
half-semester of eight weeks 

Three seminars in physical rehabil- 
itation methods for nursing will be 
offered by the Institute of Physical 
Medicine and Rehabilitation, New 
York University-Bellevue Medical 
Center. Dates of the sessions are 
Dec. 1-19, 1952; March 2-20, 1953, 
and May 18-June 5, 1953. Tuition is 
$60. Application forms and further 
information may be obtained from 
Miss Edith Buchwald, Director of 
Rehabilitation Courses for Physical 
Institute of Physical 
Medicine and Rehabilitation, 400 
East 34th St., New York, N.Y. ... 
Over 5,000 
health workers are expected to attend 
the 80th meeting of the 
American Public Health Association 
and the annual meetings of 38 related 
organizations, Oct. 20-24 in the Pub- 
lic Auditorium, Cleveland . . . The 
annual meeting of the National Fed- 
eration of Licensed Practical Nurses 
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has been scheduled for Oct. 13-16, 
at the Hotel Kenmore, Boston... 
The 40th National Safety Congress 
and Exposition will be held in Chi- 
cago, Oct. 20-24... The 54th annual 
convention of the American Hospital 
Association will meet Sept. 15-18 in 
Philadelphia. The American Associa- 
tion of Nurse Anesthetists will also 
convene during this period for its 
19th annual meeting which will be 
held in conjunction with the AHA 
convention. AANA headquarters will 
be at the Penn Sheraton Hotel. 


> GRANTS totaling $73,000 were 
received by the National Association 
for Practical Nurse Education at its 
eleventh annual convention. The 
grants will finance a three-year study 
designed to help meet the need for 
nursing service in patients’ homes. 
The Samuel H. Kress Foundation, 
New York Foundation, Milbank 
Memorial Fund, and the Jesse Jones 
Foundation were among the donors 
of the grants. 


>CAPITOL COPY: An act increas- 
ing Social Security payments to 
those on old-age and survivors’ in- 
surance rolls by at least $5 per 
month has been passed by Congress 
and signed by President Truman. 
The act specifies that earnings of 
those receiving pensions may go to 
as much as $75 a month; earnings 
had been held to $50 a month... An 
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all-day hearing was conducted bv the 
Ways and Means Committee of the 
House of Representatives on the 
Reed- Keogh bill, a proposal to amend 
the revenue laws to give income tax 
relief to self-employed persons while 
they are establishing voluntary pen- 
sion funds. Among those supporting 
the bill were representatives of na- 
tional medical, dental, and legal 
organizations . . . The National In- 
stitute of Practical } Nursing, Wash- 
ington, D.C., has been ordered by the 
Federal Trade Commission to cease 
representing itself as a school where 
training is “complete” and enrollees 
are qualified for regular duty as 
practical nurses. The FTC inveighs 
against using the term “practical 
nurse” to “refer to any person who 
has not satisfactorily completed a 
course or curriculum of instruction 
in practical nursing of not less than 
nine months of 40-hour weeks of 
supervised instruction, of which a 
substantial amount is in an institu- 
tion for the care of the sick.” ... 
At an estimated cost of $1.4 billion, 
1,810 approved Hill-Burton projects 
covering 86,883 beds and 341 health 
centers were reported as of May 31, 
by the USPHS hospital facilities 
division . . . Health agencies may 
obtain sine on health guidance of 
the elderly from a new program on 
hygiene of the aging which has been 
set up by the USPHS . . . The an- 
nual survey of accident and health 










































































































































































































































coverage in the U.S., published by 
the Health Insurance Council, 
revealed that, on Dec. 31, 1951, 
85,991,000 persons were under hos- 
pital expense protection, 65,535,000 
held surgical care insurance, and 
27,723,000 medical care insurance. 
Compared with 1950 estimates, this 
represents increases, respectively, of 
12, 20, and 28 per cent . The 
Nurse in Civil Defense, a 50-page 
booklet published by the Federal 
Civil Defense Administration, may 
be procured for 20 cents from the 
Superintendent of Documents, Wash- 
ington 25, D.C. 


> ABOUT PEOPLE: Lucile Petry, 
Assistant Surgeon General and Chief 
Nurse Officer of the USPHS, and 
Dr. Nicholas C. Leone, research 
worker at the National Institutes of 
Health, Bethesda, Md., were mar- 
ried in June . . . Appointed ANA 
assistant executive secretary for re- 
search and _ssstatistics, Mrs. Doris 
Reed was formerly sales analyst and 
statistician with the Hanser Sales 
Co., New York. Another ANA ap- 
pointment names Mrs. Judith Gage 
Whitaker as associate executive sec- 
retary. Mrs. Whitaker will be re- 
sponsible for coordinating ANA Sec- 
tions, directing the orientation pro- 
gram for state nurses associations and 
ANA staff members, coordinating 
the field work of the ANA staff, and 
carrying out ANA headquarters pro- 
cedures . . . “Woman of the Year” 
in Emporia, Kans., is Mrs. Earl 
Stout, director of nursing at New- 
man Memorial County Hospital . . . 
The University of Michigan an- 
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nounces the appointment of Mildred 
I. Quackenbush as assistant profes- 
sor of nursing in the School of Nurs- 
ing and supervisor of operating 
rooms at University Hospital 
Capt. Elinor Virginia Smith will fill 
the newly created position of Chief 
Nurse of First Air Force . . . Mary 
K. Pratt has been selected chairman 
of the Visiting Staff Association of 
New York’s Visiting Nurse Service 
. . . The joint positions of dean of 
Cornell University-New York Hospi- 
tal School of Nursing and director 
of the New York Hospital Nursing 
Service, both of which were held by 
Virginia M. have been 
separated. Miss Dunbar continues as 
the head of the school and Muriel 
Carbery has become director of the 
.. Bronze Star Med 
als have been awarded to Lt. Comdr 
Estelle E. Kalnoske Lange, NC, USN, 
and Capt. Florence C. Brandvold 
ANC. Lieutenant Commander Lange 
is credited with providing outstand- 
ing nursing service to the sick and 
wounded as chief nurse of the naval 
hospital aboard the “U.S.S. Consola 
tion.” Captain Brandvold was hon 
ored for 13 months’ service with a 
Mobile Army Surgical Unit in the 
combat zone in Korea. 


Dunbar, 


nursing service . 


>» NURSES RESPONDED to the 
Midwest floods this 
their usual alacrity in the face of 
disaster. More than 250 nurses, in- 
cluding 18 student nurses, volun- 
teered to help staff ARC shelters es- 


spring with 


tablished as temporary living quar- 


ters for evacuees. Volunteer nurse 


vice-chairmen worked long hours to 
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recruit nurses and make necessary 
nurse assignments, and Red Cross 
nurses who had previously served 
on polio assignments staffed a spe- 
cial isolation unit set up in Council 
Bluffs, Iowa, where measles, mumps, 
and chicken pox were discovered. In 
addition to ARC staff nurses and 
volunteers, nurses were loaned by 
visiting nurse associations, public 
health agencies, industry, the Met- 
ropolitan Life Insurance Co., and 
others. 


>» A NEW JOURNAL, Nursing Re- 
search, made its appearance in 
June. This quarterly, which reports 
current and completed scientific 
studies of nursing and carries articles 
on the methodology of research, was 
published under the supervision of 
the Association of Collegiate Schools 
of Nursing by the American Journal 
of Nursing Company. Helen L. 
Bunge, dean, Frances Payne Bolton 
School of Nursing, Western Reserve 
University, is chairman of the edi- 
torial board. 


> THE WINNER of the 1952 Mary 
M. Roberts Fellowship Award in Jour- 
nalism is Anne Rice, supervisor of 
public health nurses of the Baltimore 
County Health Department. Miss 
Rice’s winning manuscript was en- 
titled “Geriatrics and I.” A former 
schoolteacher, Miss Rice attended 
Western Kentucky State Teachers 
College and Washington University 
School of Nursing, St. Louis, Mo. She 
also holds a master’s degree from 
Columbia University and intends to 
make use of the award for further 


September R.N. 1952 


study at that institution. Courses in 
writing feature in her plans. 


> THE ANC IN JAPAN is teaching 
American nursing methods in over 
200 schools. As a result, Japanese 
nurses, formerly regarded as infe- 
riors, are gaining in dignity and 
prestige. The program, started in 
1945 by Maj. Grace Alt, Baltimore, 
is now under the direction of Maj. 
Edith Aynes, Milwaukee. Since the 
program was begun, the Japanese 
Ministry of Welfare has established 
a nursing section which requires all 
nurses in training to pass the Na- 
tional Nurses Examination, and the 
Japanese Nurses Association of 
80,000 members has been accepted 
into the ICN. 


> R.N.’s PREDICTION of the “birth- 
ing” of a fourth national nursing or- 
ganization (R.N., July, p. 32), based 
on the psychiatric nurses’ unfulfilled 
request for section status at the recent 
Biennial, was scarcely off the press 
before a national psychiatric nurses’ 
organization was announced in Illi- 
nois. The newly-formed Group for 
the Advancement of Psychiatric Nurs- 
ing, which came into being—suitably 
enough—on Independence Day, 1952, 
is formulated for the purpose of sur- 
veying and studying various fields of 
knowledge and interest within and re- 
lated to psychiatric nursing. Nurses 
wishing to join GAPN must be ANA 
members. The pro tem officers of the 
so-called interim organization are 
Margaret McConvey, chairman; Mu- 
riel Young, R.N., secretary; and 
Frances Hoover, treasurer. 
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@ THERE WAS LITTLE doubt as to the 
outcome of surgery in the years pre- 
ceding antisepsis. Chances were, 
even if the operation itself were suc- 
cessful, the patient would eventually 
succumb to septic complications. As 
late as the nineteenth century, the 
high surgical mortality rate led one 
eminent surgeon to remark that pa- 
tients on the operating table faced 
danger as great as that encountered 
on the battlefield. 

Fortunately, there were men in 
this same century who were not con- 
tent to accept the surgical statistics 
as ordained and unchangeable. In 
spite of the barriers of ignorance and 
the scorn of professional colleagues, 
these physicians tried to find weap- 
ons that would strike directly at the 
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septic scourge that was so prev alent. 

In this country, one of the earliest 
and most famous exponents of clean- 
liness as a method of solving the 
sepsis problem was Oliver Wendel 
Holmes, the literary physician of 
Boston. Although Dr. Holmes an 
noyed a great many doctors who re 
sented the implication that their 
hands were unclean, he was con 
vinced that puerperal fever was 
transmitted through the examining 
physician’s hands. The washing of 
hands and changing of clothes afte: 
leaving the dissecting room and be 
fore examining obstetrical patients, 
he pointed out, could materially r 
duce the maternal mortality rate. 


In Vienna, in the same century 


anti-intectives 


the value of this concept in terms of 
human lives was dramatically shown 
by Ludwig Ignaz Philipp Semme! 
weis. Upon determining that medi 
cal students carried the infective 
matter from the dissecting room to 
their maternity patients, Semmel 
weis ordered that both students and 
doctors wash their hands in a chlo 
ride of lime solution before entering 
the maternity wards. Under the new 
regime, the mortality rate dropped 
frcm 18 per cent to 3 per cent and 
later to 1 per cent. 

But, however promising these find 
ings were for the future of obstetrics 
and surgery, there was still no scien- 
tific explanation of why cleanliness 
was essential to the success of the 
operative procedure. Florence Night- 
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ingale was a strong believer in clean- 
liness, fresh air, and sunlight in the 
care of the sick—in fact, she proved 
her thesis well at Scutari in 1854— 
but even Florence Nightingale did 
not completely understand why pa- 
tients thrived better in a clean en- 
vironment than in the presence of 
filth. 

It remained for Joseph Lister to 
reveal the real reason for scrubbing 
hands before surgery or before at- 
tending women in childbirth. For 
Lister, unlike Semmelweis who dis- 
covered a way of preventing puer- 
peral fever by eliminating all other 
environmental causes, sought to ward 
off wound infection by going to the 
scientific heart of the matter. Apply- 


by Frances Lewis, R.N. 


ing the principles of Pasteur, who 
had shown that fermentation and 
putrefaction. in wine resulted from 
the presence of micro-organisms, 
Lister deduced that pus in wounds 
was due to putrefactive action of or- 
ganisms in human tissues. If organ- 
isms could be prevented from de- 
veloping, infection might be halted, 
and the wound might heal cleanly. 
What could be used as a preven- 
tive? Pasteur had demonstrated that 
organisms in a liquid could be ren- 
dered inactive by heat. But obvious- 
ly, heat could not be applied to hu- 
man tissues. Finally, Lister decided 
that chemical antisepsis in the form 
of carbolic acid was the answer. That 
this treatment method was justified 
was proved by his published results 
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of eleven operations on compound 
fractures of the leg. This type of 
fracture almost always necessitated 
amputation because of the resultant 
infection. However, Lister’s statistics 
on the operative cases showed nine 
recoveries, one amputation, and only 
one death. 

Although at first Lister employed 
a carbolic acid spray to kill the germs 
in the air—which he considered the 
chief source of infection—he later 
abandoned this practice. As anti- 
septic and aseptic techniques de- 
veloped, attention was increasingly 
given to the real sources of bacteria 
—the instruments and the hands of 
the surgeon. 

As a result of Lister’s work, and 
that of his followers who persisted 
in the face of indifference and hos- 
tility, the scientific case for antisepsis 
and asepsis in surgery was finally set- 
tled. Lister might be momentarily 
surprised were he to see the elabo- 
rate sterilizing equipment, the chem- 
ical antiseptic solutions, and the op- 
erating uniform of cap, gloves, mask, 
and gown in our modern operating 
rooms, but there is no doubt that he 
would readily grasp the necessity for 
their presence. 

The changes that have occurred 
in the period from Lister’s death in 
1912 to the present day merely re- 
flect improvements on Lister’s basic 
concept of antisepsis. Today, as 
sterile an environment as possible is 
provided for the operative patient. 
Instruments, dressings, and all para- 
phernalia which have contact with 
the wound are rendered completely 
free of organisms—or aseptic. The 
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and nurses’ hands are 
scrubbed with antiseptic solutions 
and then encased in sterilized rub- 
ber gloves. Only the skin of the pa- 
tient is not entirely sterile or aseptic. 
But even this source of infection is 
rendered almost harmless through 
the application of skin antiseptics 
or disinfectants which, although they 
do not kill all organisms, check the 
growth of or destroy disease-produc- 
ing bacteria. 

As far as chemical antiseptics or 
disinfectants are concerned, we have 
come a long distance from the 
Listerian days when carbolic acid or 
phenol was considered to be the most 
important antiseptic in the operat- 
ing room. Now we employ a number 
of antiseptic preparations during the 
surgical procedure. Before discuss- 
ing a few of these solutions, it might 
be helpful to clarify some of the 
terms used to describe them. 

Technically speaking, the antibac- 
terials, fungicides, and antiprotozoan 
agents may be classified as local anti- 
infectives. Among the antibacterials 
are disinfectants—also called germi- 
cides and bactericides; antiseptics, 
and antibiotics. Although antiseptics, 
in the strict sense of the word, are 
bacteriostatic or growth-preventing 
agents, it is difficult to distinguish be- 
tween them and disinfectants which 
actually destroy or remove dangerous 
or infective bacteria. For example, 
antibiotics may act as disinfectants 
and/or antiseptics. Also, the division 
of these chemical agents into two 
separate classes may depend more 
on the strength of the solution than 
on the substance itself. This latter 
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surgeons’ 


point is of particular significance. 

Several tests have been devised to 
evaluate the 
septic properties of various chemical 


disinfectant and anti 
substances, but these are not entire 
ly satisfactory. The N.N.R, criteria 
for skin disinfectants include: “(1 

Phenol coefficients or other in vitro 
tests in the absence and in the pres 
ence of serum, using both vegetative 
bacterial cells and clostridial spores 
(2) Data on germicidal eff- 
ciency under conditions simulating 


actual use (3) Data on germi 
cidal efficiency by 
od ... (4) Evidence from animal 


experiments regarding irritant action 


an animal meth- 


on skin and mucosae and regarding 
systemic toxicity. (5) Critical clini 
cal evidence supporting claims of 
harmlessness and efficacy. (6) Data 
on the bacteriostatic activity as dis- 
tinguished from the germicidal ac 
tivity of the disinfectant,”? 

Perhaps the testing term we asso- 
ciate most intimately with the disin- 
fectants is “phenol coefficient.” As 
its name implies, the phenol coeffi 
cient of a disinfectant is its strength 
compared with that of phenol acting 
on the same organism for the sam« 
length of time. Most of the modern 
antiseptics, it is reported, have phe 
nol coefficients ranging from 500 to 
1,000. This procedure, however, has 
the disadvantage of not showing th 
efficacy of disinfectants under cer 
tain conditions. That is, one disinfec- 
tant may be much more active than 
phenol against one organism but of 
less value against another. Moreover. 
the agent tested may be effective in 
an aqueous solution but totally in- 


September R.N. 1952 





effective in the presence of sputum, 
feces, or blood. These are just a few 
of the reasons why it is necessary 
to submit the substance to more 
practical tests involving both in vivo 
and in vitro experiments. 

What is the ideal disinfectant or 
antiseptic? According to the N.N.R. 
such an agent would show the fol- 
lowing properties: “High coefficient 
of disinfection, stability, solubility, 
and penetrability even in the pres- 
ence of organic matter. It would be 
highly bacteriostatic, but nontoxic, 
noncorrosive and nonbleaching. An- 
tiseptics and disinfectants should 
possess nonspecific action on micro- 
organisms.”* Although there cannot 
be said to be one ideal antiseptic or 
disinfectant, there are, as has been 


previously indicated, numerous sat- 
isfactory preparations available for 
use in surgery today. 

The derivatives of phenol (car- 
bolic acid), which Lister employed 
in the latter half of the nineteenth 
century, constitute an especially im- 
portant group of local anti-infectives, 
including as they do the cresols and 
diphenols. Cresols, which are closely 
allied to phenol and considered to 
be more powerful antiseptics and 
disinfectants, are usually prepared 
as emulsions or soapy solutions. Not 
only do they have the advantage of 
acting effectively in the presence of 
organic matter, but they also are 
hard-hitting weapons against acid- 
fast bacteria. Their action, akin to 
that of [Continued on page 61] 
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PRODUCT NAMES: Metaphen. 
PHARMACOLOGY: Used in the form of the sodium salt, the 


nitromersol is considered to be more germicidal than merc 

like other organic mercurial! antiseptics, it is not effective aga 
genic organisms. It is employed chiefly in the treatment of g 

infections; for the cleansing of skin areas and mucous mer 
disinfection of surgical instruments and rubber. 


DOSAGE: Nitromersol solutions may be employed in var 
1:1,000 to 1:5,000 solution may be used for yr disinfection of 
1:5,000 for skin application; and 1:5,000 to |:10,000 for opht 
irrigation. Metaphen is available as a baa se solution 
instruments; an ophthalmic ointment; a tincture—|! :200; 
1:2,500. The disinfecting solution for instruments is said to | 
pathogenic bacteria, except tubercle bacilli, in 10 minutes in 
blood and exudate. 


skin or mucous membranes. Although it does not harm instr Ti 
monel metal, or chromium and nickel-plated instr 
used for disinfecting aluminum accessories, instruments c 
or silk or composition catheters, or bougies. 


nicke 





UNTOWARD ACTIONS: Nitromersol is reportedly nontoxic and n 
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Cetyl Pyridinium Chloride N.N.R. 
{Local Anti-infective) 





PRODUCT NAMES: Ceepryn Chloride. 

PHARMACOLOGY: Cety! pyridinium chloride, a quaternary amn 
cationic detergent with surface active and antiseptic propert 
effective against sensitive nonsporulating bacteria and fungi, it 
against clostridial spores. Because of its ability to penetrate inta 


terial membrane, it is used topically for pre-operative disinfecticn of skin; 


lactic antisepsis of superficial minor wounds; as postoperative dri 
and irrigating fluids for wounds, burns, and empyema cavities: 
vaginal suppositories in trichomonas, monilia, and nonspecific vagina 


DOSAGE: Unbroken skin may be prepared for surgery with a 5- t 
using an aqueous solution of cetyl pyridinium chloride |:!00. The s 
germicide method of scrubbing requires the use of a |:500 to | 
germicide. When this method is employed, however, soap must 
moved before application of the solution, for, like other 
pyridinium chloride is rendered ineffective by the presence of soa 
of minor lacerations, |:1,000 aqueous solutions, or 1:500 or |:1,00C 
may be used. Sensitive mucous membranes or large areas of ex 


greater dilutions, ranging from 1|:5,000 to 1|:10,000. 
UNTOWARD ACTIONS: Cetyl pyridinium chloride is described as 


toxic, nonirritating, and noncorrosive. 
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(Local Anti-infective) 


Hexachlorophene, N.N.R. oe * 





PRODUCT NAMES: Gamophen, Germa-Medica, Hex-O-San, pHisoHex, Septisol. 


PHARMACOLOGY: The topical use of hexachlorophene, classified chemically as 
a pheno! derivative. and formerly known as G-I1, is based on the ability of this 
substance to reduce bacterial flora and inhibit the metabolism of skin micro- 
organisms. When incorporated in soap, oniy one of its phenolic groups is believed 
to be neutralized by soap alkali; the other remains free, retaining its antibacterial 
properties. According to N.N.R., gram-negative organisms are much more resistant 
to the action of hexachlorophene than are gram-positive bacteria. Hexachlorophene 
preparations are employed in pre-operative scrubbing, and pre-operative and post- 
operative preparation of the patient's skin. Continual use is reported to reduce the 
incidence of pyogenic skin infections. 








DOSAGE: Concentrations of up to 3 per cent hexachlorophene in soap, detergents, 
creams, oils, and other vehicles are available. Best results are achieved when hexa- 
chlorophene is applied exclusively, for residual amounts adsorbed on the skin help 
to reduce the number of bacteria. The presence of blood serum or other organic 
matter decreases its antibacterial activity. 








UNTOWARD ACTIONS: There is little evidence that hexachlorophene has an irrita- 


ting or toxic effect on the skin. 








Benzalkonium Chloride U.S.P. 
(Local Anti-infective) 





PRODUCT NAMES: Zephiran Chloride. 


PHARMACOLOGY: Benzalkonium chloride belongs in the category of cationic sur- 
face active anti-infectives. Low surface tension solutions of benzalkonium chloride 
are detergent, keratolytic, and emulsifying, and germicidal for many nonsporulating 
bacteria and fungi in the proper dilution and after several minutes of exposure. 
The presence of arganic matter and anionic compounds reduce its activity. Tinctures 
and solutions of varying concentrations are used for prophylactic disinfection of 
skin and mucous membranes as well as for treatment of infected wounds and super- 


ficial injuries. Surgical instruments and rubber articles may be stored in solution 
to preserve sterility. 


DOSAGE: A tincture of benzalkonium chloride |:1,000 is employed for pre-operative 
disinfection of intact skin and treatment of superficial injuries. Concentrations in 
other circumstances range from 1|:40,000 to |:1,000 depending on the areas involved. 
A 1:1,000 solution is used in the sterile storage of metal instruments and rubber 
articles, and a 1|:5,000 solution serves to disinfect operating room equipment. 
When metal instruments are stored, 0.5 per cent sodium nitrite is added to the 
benzalkonium chloride solution in order to prevent corrosion. 


UNTOWARD ACTIONS: Effective concentrations of benzalkonium chloride are re- 


ported to have relatively low toxic or irritant properties. 
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“Get Lost” 
[Continued from page 43] 


for nurses, travel can be most di- 
verting and relaxing, and just as ex- 
pensive or cheap as one desires. Few 
can afford to travel to foreign coun- 
tries, so why not let the country 
come to you? Lecturers visit cities 
regularly. Their color slides and 
talks may give you insight into the 
customs and peoples of those coun- 
tries far better than if you visited 
them personally. But if your yen for 
strange places and new faces will 
not be denied, what is to stop you 
from taking a temporary nursing post 
aboard a luxury liner in return for 
your passage? 

For the stay-at-homes, there is al- 
ways photography. You do not neces- 
sarily need the most costly camera 
for good picture taking. Color slides 
made from 35 mm. film will bring a 
world of pleasure both to you and 
your patients as they view your pic- 
tures through a hand projector. 

Here, a word of warning. You 
must know your patient before dis- 
cussing your hobby with him. If he 
has just realized he will never walk 
again, it will take a bit of adjusting 
before he can enjoy seeing or hear- 
ing of the activities of others more 
fortunate than himself. So do not 
cram your “hobbyism” down his de- 
fenseless throat. Supplant this with 
the seed of some stimulating project 
more within his grasp. Suggest writ- 
ing . . . fiction, radio 
scripts, magazine articles. Creative 
writing will keep him alert and 
hoping for a break. Radio 


non-fiction, 


offers 
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numerous contests. The prizes are 
not the only goal, but each time he 
wins, his ego gets a boost that no 
shot in the arm could equal. The 
publication of short stories or a novel 
may mean the “road back” for your 
shut-in. 

There are so many hobbies, it is 
impossible to cover them all. One of 
great importance that I must men- 
tion, though, is the breeding, train- 
ing, and showing of thoroughbred 
dogs. Every man and boy, sick or 
well, loves a dog. Most families have 
them for pets, and any phase of the 
life of the animal will bring a new 
light to the eyes of a boy—no matter 
how severe his pain. What child can 
remain aloof to coaxing when he 
becomes aware of the stock of dog 
stories in your mental kit? 

Possibly the greatest brotherhood 
is that of the Order of Collectors! 
Get your obstreperous patient to 
sound off on his collection, and he 
will have no breath left for fault- 
finding; in fact, he will sing your 
praises. Be a good listener, and the 
man will cure himself! Personally, I 
detested collections until I learned 
there were other things one could 
collect besides snakes, snails, bugs, 
bats, butterflies, dead birds, and 
worn-out dog collars. The same little 
brother that brought these unsightly 
messes into the house now envies me 
my stein collection. 

There are much more valuable and 
lovely things to collect than steins, 
but although these are my chief 
outside interest I am_ constantly 
sleuthing for additions to my Meissen 
porcelain collection. The object of the 
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Pioneers... 


IRENE SUTLIFFE 


HE kindly and brilliant personality of Irene Sutliffe continues to 
uae an ever-increasing influence upon the School of Nursing of 
New York Hospital Medical Center. It is difficult to express in words 
the hold that this remarkable woman had upon her graduates. 

It was said that at one time they occupied every post of any impor- 
tance in nursing and hospital administration in New York City and 
in many other cities throughout the country. Miss Sutliffe in particular 
pioneered the social service, convalescent care, and allied activities of 
hospitals. One of her graduates established visiting nursing in the 
city’s homes, another headed the Yale School of Nursing, and still 
another directed the Public Health Nursing program of the Rocke- 
feller Foundation. The name of Irene Sutliffe will be remembered and 
revered as long as New York Hospital exists. 

The pioneer research spirit imbues all investigators at the Lederle 
research and production laboratories at Pearl River, New York, and 
at the research laboratories of its affiliates in Stamford, Connecticut, and 
at the Calco Division in Bound Brook, New Jersey. Together, this 
team discovered, assigned to its important place in nutrition, isolated 
and finally synthesized folic acid, which has proven to have such 
startling nutritional effects in the megaloblastic anemias, including 
those of sprue and pregnancy. This pioneering and research continues 
at Lederle today and every day—and we believe will always continue. 


LEDERLE LABORATORIES DIVISION 


amerscan Cyanamid company 
30 Rockefeller Plaza, New York 20, N. Y. 








game is to stick to your original spec- 
ifications. For example, my set must 
be blue and white with an onion pat- 
tern and a crossed swords trademark. 
The more difficult the search, the 
more pleasurable is success. The last 
piece that I discovered in the dusty 
depths of a Chicago antique shop 
had a superficial crack in the patina. 
I was terribly disappointed. Then 
the shopkeeper suggested, “You'd be 
cracked too if you were as old as that 
dish!” That did it; I bought it. 

There are other opportunities for 
broadening one’s interests besides 
hobbies. Classes are currently form- 
ing in adult education in all branches 
at local colleges. You are only cheat- 
ing yourself if you do not take ad- 
vantage of this golden opportunity. 
Greater mental health can be yours 
by taking just a short course in arts 
and crafts. Whether you are talented 
or not, you may cheer some lonely 
child as he watches you struggle to 
bring your cartoon characters to life. 
These are the tools at your com- 
mand. These little extras make you 
stand out among vour fellow nurses, 
as someone “special ” 

When you apportion some of vour 
off-duty time to educational pursuits 
or enjoyable hobbies, your working 
hours will not be just another routine 
day. You will learn to give of vour 
knowledge without giving too much 
of yourself. You will learn to give 
easily, and yet retain your individu- 
ality, vitality, energy, and personal- 
ity. All nurses know how to work, 
but few really know the art of relax- 
ation—of “getting lost” .. . 


hobby. 
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THEY’RE 
KILLING ME! 


Why suffer agonies of 
TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 

SMARTING FEET 


CORNS & 
CALLOUSES 


IQUICK RELIEF / 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSONS 
FOOT SOAP 


* AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


|JOHNSONS FOOT SOAP 














With that extra 
smart appear- 
ance. You will 
LOVE the added 
attractiveness of 
the new designs 
individually tail- 
ored to your taste 
for changes in a 
wide variety of 
finest cottons, ray- 
on, nylon and Or- 
lon from our large 
selection of styles. 
Each garment hand 
cut with shears aft- 
er order is received 
enabling us to give gq 
you correct fit and { 
meet special re- ; 
quirements. It will E 
cost you no more 

to enjoy that ‘‘pro- 
fessional look’’ and ; 
the finer quality workm: anship 3 you will wear 
proudly and becomingly. Write for styles, 
samples and Easy-to-Order measure blank now. 


MADE-TO-MEASURE UNIFORMS 
GEORGIANA 3, ALABAMA 
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now available in WHITE 





























Nie Lilée HOSIERY 

















for nurses and others who 
are on their feet for long periods of a 
time and who prefer or are obliged c 


to wear white hosiery. 


ACE Elastic Hosiery in 
white introduced at the Biennial 


Nurses Convention in June, is S 


FULL-FOOTED 
FORM-FITTING 
CooL 
COMFORTABLE 


Requires no overhose! 


Becton, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
ACE, Trademark Reg. U.S. Pat. Off. 





Foundations 
[Continued from page 31] 


unwieldy “corset”—envisioning, no 
doubt, the laces and bones that 
grandmother wore. Such instruments 
of torture are not to be found in 
corset departments today. Control 
comes with styling, with lightweight 
fabrics, and boning of plastic or steel 
that allows flexibility. 

One doctor said in a recent inter- 
view: “Thank goodness women are 
sensible about their foundations now- 
adays. I'd hate to be responsible for 
the health of any woman who per- 
sisted in corseting herself to unnatu- 
ral proportions. The body needs sup- 
port—not punishment. 

“Man is constantly supplementing 
and improving on Nature. We give 
the defective lens of the eye a‘crutch’ 
in the form of a glass lens in our 
spectacles. We offer hearing aids to 
the partially deaf. And we give the 
abdomen an additional elastic ‘mus- 
cle’ in the form of a corset or girdle 
for support. This kind of corsetry 
makes sense. The idea of binding, or 
constricting the body, does not.” 

Had women’s figures changed as 
the forms of fashion varied, the fair 
sex would be virtually unrecogniz- 
able today. Major silhouette changes 
have occurred at the rate of about 
three to the century, following a se- 
quence of slim, bell, and back em- 
phasis in skirts . . . high, normal or 
wasp waistline slim, full, and 
tight sleeves. To achieve these 
changes, the body has necessarily 
been modified by artificial means: 
corsets, girdles, brassieres, hoops, 
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pads, bustles, and other contrivances. 

Each age has had its ideal figure 
which a million contemporary, too- 
fat, too-thin, too-tall, or too-short 
women have managed to arrive at 
with the aid of diet, whalebone, pad- 
ding, and determination. Even in the 
past half-century, women have 
pushed, pulled, and pinched their 
figures to conform to a number of 
“ideals.” The “ideal” woman of 1900 
was short, sway-backed, _ pinch- 
waisted, narrow-shouldered, and 
pigeon-chested. Under her powerful 
corsets she was also fat and rather 
flabby. A few years later she began 
to slim down her hips and stand 
straighter. Within 10 years the con- 
strictive corset was done with, and 
waists could expand from the old 18- 
to 20-inch measure. Then the ladies 
became _ sports-conscious, diet-con- 
scious. Before today’s naturally- 
proportioned silhouette came the 
hipless, bustless, masculine-looking 
figure of the “twenties” when many a 
would-be flapper did permanent in- 
jury to her breasts by binding them 
over-tightly. 

The trend away from punishment, 
initiating the “modern age” of cor- 
setry, began in the early “thirties” 
with the introduction of two-way 
stretch elastic into foundation gar- 
ments. Where before, control could 
be achieved only through boning, 
lacing, rigid fabrics, and heavy 


elastics, it now became possible to re- 
fine one’s proportions with flexible, 
lighter—and far more healthful—foun- 
dations. Today, foundations for fash- 
ion are properly termed—foundations 


for health. 
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Anti-infectives 
[Continued from page 51] 


phenol, is based on their special 
ability to coagulate protein. But be- 
cause cresol solutions do not precipi- 
tate proteins to the same extent as 
phenol, they are less toxic. Sapon- 
ated Cresol Solution is used to dis- 
infect hands, operating room equip- 
ment, and instruments. As a hand 
disinfectant, however, the soap solu- 
tion leaves an unpleasant, persistent 
odor and proves irritating 
prolonged use. 

Soap itself should not be dis- 
counted as a highly effective agent 
in the disinfection process. Surface 
germs are temporarily removed from 
the skin after a session of scrubbing 
with soap and hot water followed by 
a rinsing in other disinfectants such 
as 70 to 80 per cent alcohol or weak 
carbolic acid. The chief reason for 
the use of soap and its inclusion in 
phenol or cresol solutions is its ability 
to reduce the high surface tension of 
water thereby allowing greater pen- 
etration and wider contact with the 
material to be disinfected. Alcohol 
is also a valuable surface tension 
reducer. 

Another phenol derivative that 
has recently become popular in the 
operating room and in other parts 
of the hospital is hexachlorophene. 
Studies have indicated that prepara- 
tions containing 2 to 3 per cent con- 
centrations of this substance can 
markedly reduce the number of 
organisms in the bacterial flora of 
the skin. In pre-operative scrubbing, 
a preparation containing 3 per cent 


upon 
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hexachlorophene in a synthetic de- 
tergent is claimed to allow a shorter 
pre-operative scrubbing of the hands 
and arms. 

We have already spoken of the 
importance of employing solutions of 
low surface tension in chemical dis- 
infection. There are several sub- 
stances called surface active anti- 
infectives, commonly known as de- 
tergents, which are not only good 
surface tension reducers but are in 
addition effective antibacterials. The 
cationic preparations in this group, 
which include fatty amine salts, 
quaternary ammonium compounds, 
basic dyes such as brilliant green 
and crystal violet, and the acridine 
antiseptics, proflavine and acriflavine 
hydrochloride, are effective against 
both gram-positive and  gram- 
negative organisms. Two drugs in 
this general category, benzalkonium 
chloride and cetyl pyridinium chlo- 
ride are described in Drug Digest, 
page 52, along with the phenol 
derivative, hexachlorophene and a 
mercury compound which is known 
as nitromersol. 

Mercury compounds have long 
been considered valuable antiseptics 
because of their bacteriostatic effect 
on nonsporulating organisms. The 
best known of these compounds, 
bichloride of mercury, is said to kill 
most non-spore 
within an hour. 


forming bacteria 
Its main disadvant- 
ages are that it is irritating to the 
skin, corrodes metal, and also coagu- 


lates substances such as sputum, 
blood, and pus. This latter property 
prevents it .rom acting on bacteria 


contained in the coagulated material 
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present. Compounds which exhibit 
less toxicity are the antiseptics, Mer- 
curochrome, Merthiolate, and Meta- 
phen (nitromersol). 

No discussion of antiseptics should 
omit mention of the old standbys, 
alcohol and iodine. The usual dilu- 
tion of alcohol is 70 to 80 per cent 
because it has been found that this 
concentration affords better penetra- 
tion of the bacterial cell. Although 
alcohol is an excellent solvent for 
locally acting germicides and_ is 
widely used for its germicidal po- 
tency, it cannot, according to one 
authority, be entirely depended upon 
as a germicide.* 

Tincture of iodine, of course, con- 
tinues to be a popular treatment for 
small cuts and abrasions as well as 
for pre-operative preparation of the 
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Sterilometer Laboratories Dept. S-RN-2! 1 
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skin. Even though iodine combines 
with protein, it has great penetrat- 
ing power and is able to retain most 
of its activity in the presence of 
serous fluids, skin and 
foreign matter. Certain precautions 
must be followed in its use, however 
because of its action. It 
should never be applied to wet skin, 
areas near the eyes, or the mucous 
Also, it 


before 


exudates, 


irritant 


membranes. should dry 
and 
dressings should not seal off the 


wound. 


thoroughly covering, 


This brief review of the antiseptics 
and disinfectants now at our com- 
mand does not attempt to cover the 
entire field. But it may give some 
indication of how far scientists have 
traveled since the time of Lister. 
Without the stimulus of his work, it 
is doubtful whether surgery could 
have attained its present position as 
one of the greatest life-saving and re- 
habilitative forces of 
century. 


the twentieth 


1New and Nonoffcial R lies 1951 (Philadel- 
phia: J. B. Lippincott 1951), p. xxvii- 
XXVIil. 

2Ibid, p. 42 

3John C. Krantz, Jr. and ( 
Pharmacologic Pr: 
(Baltimore: The W 
1951), p. 425. 


Jelleff Carr, The 
Medical Practice 


and Wilkins ta.. 





The use of light as a curative 
agent was discovered accidentally 
by a French workman who found 
that a co-worker afflicted with rheu- 
matism was cured by remaining in 
the vicinity of an arc-light, and that 
the same thing happened in fac- 
tories employing electric soldering, 
in which there was a great efful- 
gence of light. 
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massage 


“an indispensable agency 


in control of significant features of many disease processes.’’' 


As “‘the renaissance in physical therapy promises that 
this oldest of healing arts will again come into its 
own,’’? physicians, nurses and physical therapists have 
become increasingly aware that the lubricant chosen 
may be a factor in the success of massage therapy. 


dermassaqe -. 


lotion of chotce 


for massage and bed sore prevention 
measures—NOW WITH ANTISEPTIC VALUE 


The soothing, emollient character of Dermassage, the 
protective value added by germicidal hexachloro- 
phene and the cooling effect of menthol—these com- 
bine to make Dermassage a logical aid to patient skin 
care. The lanolin and olive oil content lubricates skin 
surfaces, reduces likelihood of cracks and irritation. 
Hexachlorophene minimizes the risk of initial infec- 
tion, gives added protection where skin breaks occur 
despite precautions. 


Patients Are Grateful 
for DERMASSAGE 
Have you tested it? 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


1 and 2— ‘'Massage — Phys 
tologic Basis," Arch. Phys Med 
icine, March 1945. Presented as 
part of Instruction Course, 
Twenty'third Annual Session, 
Amer. Congress of Phys Med 
icine, Cleveland, 1944 
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clean and film-free after a 
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Edisonite’s probing “chemical 
fingers” solution. Harmless to 
hands, as to metal, glass and 
rubber. EDISON CHEMICAL 
COMPANY, 30 W. Washington 
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PROTECTION 
POISON OAK with NEW 


PyribenzZarmine® 





Crea rm 
with Marcorniwxrm 


From a recent investigation comes this noteworthy clinical 
development: topical Pyribenzamine with Zirconium, 

applied to the skin within one hour after application of 

Rhus toxicodendron extract, “will prevent the development of 
Rhus... dermatitis . . .”? Other evidence indicates that this new 
combination frequently halts spread of existing dermatitis 

— aids healing — relieves itching, blistering, burning. 

From Cronk and Naumann:? 85% effectiveness in 47 patients 
treated for Rhus dermatitis with Zirconium —a result termed 
“highly satisfactory.” From Carrier et al.:° topical Pyribenzamine 
“a very valuable adjunct in the treatment of dermatitis 

due to plants, especially poison ivy ...” Pyribenzamine Cream 
with Zirconium is supplied in 50-Gm. tubes, each containing 
2% Pyribenzamine hydrochloride (brand of tripelennamine 
hydrochloride) and 4% Zirconium oxide (as hydrous 
zirconia) in a water-washable base. Complete 

information on request. 











CIBA Pharmaceutical Products, Inc., Summit, New Jersey 






2/1819" 


— 



































R.N. Speaks 


[Continued from page 25] 


organizational practices, we do be- 
lieve that nursing can best accom- 
plish its purposes and nurses reach 
their greatest potentialities and re- 
wards through organization. We 
constantly stress the values of and 
the need for membership in our pro- 
fessional association. 

In regard to the comfortable be- 
lief that the elimination of the al- 
umni association as the base unit of 
ANA membership was a more potent 
factor in membership losses than 
higher dues, we present a ten-year 
record of ANA membership as of 
December 31st of each year given. 


1942-183 ,344 


1943—-178,557 
1944—-178,415 
1945-—-181,428 
1946-—176,393 


1947-—161,509 
1948-—-164,160 
1949—171,341 

~-175,785 
,202 


(14,784 loss) 


1951—173 


The alumni separation was voted 
in June, 1944, when the membership 
was 178,415. Two and_ one-half 
years later, during which period 

many states changed their bylaws to 
conform with the new plan, the to- 
tal was 176,393, a loss of 2,022. The 
raise in national dues from 75 cents 
per capita to $3 was voted in Sep- 
tember, 1946. At the end of De- 
cember, 1947, the membership tally 
was 161,509, a loss of almost 15,000 
members. On December 31, 1951 
the ANA was just 10,000 under the 
total of ten years ago. 

In light of this published evi- 
dence, is it a “fallacy” to believe 
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that higher dues had something to 
do the 


membership from 


loss in 


the ANA 


with very serious 
which 
has never recovered? 
We heartily 
promoting nurses’ 
ployment opportunities, and improv 


approve the idea of 
welfare and em 


ing working conditions and salaries 
through professional programs. We 
believe that the 
that underlie good nursing are heav- 


morale and stability 


ily, but not wholly, dependent upon 
health, employment, and old age pro- 
tections. We most assuredly do not 
question the principle of sounder, 
better protection for nurses. It is 
the method employed to 
this that point at. 
Though the states are presumably 


achieve 
objective we 
left free to adopt whatever method 
they accepted pattern 
calls for a ene bargaining with 


choose, the 


signed contracts between employers 
and the state associations represent- 
ing nurses. 

The signed contract introduces an 
element of compulsion on the as- 
sumption that only with legally ex- 
ecuted signed contracts can all em 
ployers be induced to raise salaries 
have been 
action by the law of 
supply and demand. They’ve learn- 
ed that nurses just aren’t available 
at the old price. 
are others who have come to realize 


Some unquestionably 


forced to such 


We believe there 


that nurses are people who want to 
live in their own homes, and on a 
living standard that befits a skilled, 
professional worker. This realization 
comes slowly, we admit, but no more 
slowly than it came to some within 


our own ranks. The idea that nurs 
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the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 











Cod Liver Oil act promptly to... 

e relieve pain and itching 
@ minimize bleeding 

Prescribe Desitin Hemorrhoidal Sup- 

positories in hemorrhoids (non-surgical), @ reduce congestion 

pruritus ani, uncomplicated cryptitis, papil- * guard against trauma 


litis, and proctitis. 
® promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
Composition: crude in vitamins A and D and unsaturated fatty acids (in 


Norwegian cod liver oil, proper ratio for maximum efficacy). 
lanolin, zinc oxide, bis- 


muth subgallate, balsam 
peru, cocoa butter base. Send for samples 
No narcotic or anes- 

thetic drugs to mask 
dg + resem pacha DESITIN cucmicat company e 


12 foil-wrapped sup- . ; 
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nurse... ill 
1S THIS ONE OF YOUR PATIENTS? 








(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 






WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 
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ing must be a life of sacrifice was 
born within nursing not within the 
ranks of the hospital administrators. 
The hospital administrator just caught 
hold of and exploited the idea. 

We have not opposed economic 
security for nurses. Rather we have 
pointed”out that the ANA economic 
security pattern has not been gen- 
erally accepted by the state nurses 
associations and that the number of 
nurses covered by signed contracts 
after six years of prodigious work 
and heavy expense is comparatively 
small. A study of the positions avail- 
able in the AJN, Nursing World, and 
R.N. shows a considerable improve- 
ment in salaries in the past few years. 
However, it is interesting to note, 
there seems to be little or no differ- 
ence in the salary ranges offered be- 
tween the states using the collective 
bargaining techniques and_ those 
which do not, which bears out survey 
findings of R.N. and AHA. 

We believe that the whole ques- 
tion of the profession’s approach to 
economic security should come up 
for review, not by its proponents or 
its opponents, but by an impartial 
body. We believe 


and public education should play a 


that mediation 


greater and_ better organized part 
in the program than has been advo- 
cated to date. 

We do not lend our editorial sup 
port to the proponents of the collec 
tive bargaining technique for three 
very cogent reasons. First, the sign- 
ed contract between an employer 
and the SNA has never been tested 
in a court of law. We have no way 
of knowing whether all the expen 
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and a vigorous improvement 


Effective potencies of all hemopoietic 
factors are supplied in Armatinic 
Capsulettes for comprehensive 
antianemia therapy. 

Vitamin B,2 PLUS Activator— 
The Intrinsic Factor 


The additive influence of the intrinsic 
factor—desiccated duodenum—has a 
marked stimulating hemopoetic 
effect. According to recent research, 
orally ingested vitamin B)2 has an 
antianemia efficacy similar to that of 
injectable B,2 preparations when 
activated and potentiated by 
desiccated duodenum.'* Moreover, 
a folic acid has been shown to be one of 
armatinic acuvatea. the most active vitamin B)2 
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sive legal paraphernalia required by 
the plan is protection against viola- 
tion of contract or not. Secondly, the 
program has never had to stand the 
test of a slow labor market; it has op- 
erated only in a period of a pro- 
longed nurse shortage. Our third ob- 
jection, while to some will be rank 
heresy, has been slow in evolving. It 
was arrived at after patiently ob- 
serving the various substitute pro- 
cesses which have been employed in 
our national economy to avoid the 
necessity of labor strikes. 

The strike has been the only 
weapon of the salaried worker in the 
open market of wages. It is the ac- 
tion of the employe to force increases 
in salary and other benefits, when 
the employer is resistant to the idea. 
It has been observed by labor rela- 
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tions authorities that when the strik« 
is replaced by substitutes, such as 
anti-strike 


legislation, compulsory 
arbitration and injunctions, the col 
lective bargaining strength becomes 
attenuated. 

We do not advocate nurses strik 
ing. The ANA deplores the idea of 
the strike. But actually, without th 
strike, the only weapons of the Eco 
nomic Security Program are unadul 
terated, old fashioned persuasion and 
mutual agreement, accomplished 
through strong public relations and 
good publicity—regardless of the 
terminology in vogue. 

It is an indisputable fact that the 
base of the collective bargaining 
system rests on the strike action or 
threat of strik 


fore, that this pattern of collective 


We believe, there 
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hands, too, to give that oh-so- 
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bargaining, the only one approved 
ANA, is 


program with a sky-high ceiling but 


by the foundationless 
no cellar. We are of the belief 
will never be widely accepted by 
the states, for in the long run the 
program may well prove to be im 
potent as well. as too expensive. 
We have also 
the Professional 


recently criticized 
Counseling and 
Placement Service program of the 
ANA as being too costly in terms of 
results, but we raised no question 
regarding the value of counseling. It 
seems to us that a grossly dispropor- 
tionate bite is taken out of our dues 
to support a service that brings di- 
rect benefits to not more than 5 per 
cent of our nurse population. It may 
be that such a 


erful, 


program is a pow- 


membership selling agent,” 


however, it does seem to be a rather 
expensive way to build membership. 

From its very inception, we have 
been informed of much dissatisfac- 
tion over the policy of opening 
PC&PS to practical nurses and any 
nurse, whether or not an ANA mem- 
ber. Private duty nurses, for exam 
ple, who contribute 28.6 per cent in 
ANA dues, and who thus pay al- 
PC&PS costs, have 
to pay an annual fee to be on the 


most one-third in 


official registry in order to pri actice. 
And to be enrolled on the profes- 
sional registry, they must be paid-up 
ANA members. It is easy to see who 
atest part of the 
financial burden of this program. 


shoulders the gre 

From the Rich plans in 1947, on, 
R.N.’s editors and contributors went 
all out in their critical analysis of the 
structure study plans. We did it be- 
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cause first, they were of such grave 
importance and secondly, in no oth- 
er professional publication were the 
proposed plans interpreted. Nowhere 
in the written or spoken words of 
the official spokesmen could we find 
one word that suggested that every 
plan proposed was not the epitome 
of perfection. 

We did not believe the engineer 
lived who ever produced a_ blue 
print that turned out a perfect ma- 
chine. Some of the “bugs” in our 
structural reorganization will show 
up only through actual experience. 
There were and there are others, 
however, that we sincerely believe 
apparent in studying the plans. We 
pointed them out. R.N.’s structure 
articles have been reprinted in many 
state bulletins (including Pennsyl 
rania’s). The response we received 
from an overwhelming number of 
our readers indicated they recog- 
nized our efforts as constructive, not 
destructive. 

Apparently there is confusion re- 
garding our editorial position on the 
question of ANA Section autonomy. 
There is no question in our minds 
whatsoever that the old system was 
highly inequitable. Nurse educators 
public health nurses, industrial 
nurses, all had their separate nation- 
al bodies through which to push 
their objectives. In their direct votes 
they had a power that the private 
duty, general duty, and administra- 
tive nurses in the ANA Sections did 
not have. The ANA Sections up to 
now have been forums, and the only 
voting power provided the members 
was in electing their own officers. 





They could only recommend actions. 

We have long recognized this in- 
equity. R.N.’s consultant Janet Geis- 
ter has railed against this for 25 
years. We are solidly for any plan 
that gives all ANA members equal 
power for action. However, in our 
efforts to provide autonomy for the 
sections we are taking definite risks. 
Only a membership aware of this 
danger can avoid the insularity that 
will bring more harm than good. 
Autonomy carried too far can, in the 
end, bring about the creation of 
more associations than we had in 
the beginning. We are in danger of 
creating several organizations within 
an organization. 

Of recent date, national section 
chairmen have automatically become 
voting members of the ANA Board 
of Directors. In many instances, a 
parallel structure has not been al- 
lowed in the SNA’s, as it contra- 
venes the existing state corporation 
laws. Therefore, it is unlawful for 
many states to follow the ANA pat- 
tern. Why are the provisions of these 
membership corporation laws so un- 
democratic? Among those _ states 
with the more stringent membership 
corporation laws, it has been inter- 
preted as an unsound organizational 
practice to permit a vote for or 
against a director who is not elected 
by the majority of the membership 
or delegate body. Under ANA’s 
present system, each section elects 
its own chairman, who in turn, be- 
comes an ANA Director; members 
of other sections are not permitted 
to approve or disapprove of the se- 
lection. This policy is far from our 























74 











September R.N. 1952 


FOR (e 
SYMPTOMATIC ‘Y/° 


Only MIDOL 
contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with 
mild stimulation forms an essential part of the successful 
symptomatic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient 
tablet form effective analgesics, a mild stimulant and the 
exclusive anti-spasmodic, cin- 
namylephedrine, which relaxes aut -sPasMonle 
uterine spasm without unde- AWALGESIC 


sirable pressor effects. STi 


























wpe crop % rae 


easy pickings 0, 


OCTOFEN keeps many a summer case from dragging into 





fall. It often clears cases in a week! And this year, 
your chances of clearing athlete’s foot faster are twice as good 


—with Octofen in two forms! 






TRY THIS 2-WAY SYSTEM SPECIALISTS PRAISE 0 


The formula, 8-hydroxyquinoline benzoate in 43% 
Kills T. menta- 
Non- 
irritating, greaseless, stainless, fast-drying. Patients 
like it! 









alcohol, is unequaled for efficacy. 






grophytes in 2 minutes in laboratory tests! 







FOLLOW THE Liquip with tHe WEW ()C | | 






Super-smooth, non-caking. Keeps feet extra dry—a 






must in avoiding reinfection. Contains aluminum 






phenolsulfonate and silica gel for greater moisture 






absorbency! 8-hydroxyquinoline assures potent an- 






tifungal action. Soothes, relieves hot, tender, irri- 






tated feet—curbs foot odor, too! 







For best results, use both forms of OCTOFEN. They may be used independently, 
too! A request on your letterhead brings free package! Write Dept. RN 






McKESSON &. ROBBINS, INCORPORATED, BRIDG 








rc 


Pry 





idea of democratizing our organiza- 
tional practices. 

There are less undemocratic 
means of guaranteeing equal repre- 
sentation in Association planning. 
Various alternatives have been sug- 
gested by lawyers in the past to the 
national structure committee. A few 
of these possibilities were: Allow 
members to vote for all Directors 
(inclusive of section chairmen), but 
their votes “be cast in certain cate- 
gories that will result in representa- 
tion from each section.” 2. Assure 
the sections that each section will 
have representation on the impor- 
tant Committee on Nominations. 
3. Create a council of section chairmen 
which would meet with the elected 
Board but would not be part of it. 
With more thought and study possi- 
bilities other than these would be- 
come apparent. 

As we cannot close our eyes to 
too much autonomy, neither can we 
dismiss the matter of balance of 
power with a light reference to 
“robber-barons” who squeeze blood 
from “district stones.” It is far too 
serious. The term “States’ 
isn’t the cry of small-fry politicians. 


. ” 
rights 


It is the symbol of a never-ending 
struggle between federal and state 
governments. When we are aware 
of the danger of imbalance—or of 
actual unbalance—the matter is of 
real gravity. Every organization that 
grows big is in danger of becoming 
a bureaucracy, which in this sense 
means control of bureau heads by 
top administrative officers. This ten- 
dency is one of the by-products of 
great size. We see it in every type 
of organization—the church, the uni- 
versity, government institutions, as 
well as membership bodies. “Lead- 
ers arrogate powers to themselves, 
often unconsciously because mem- 
bers are not alert.” R.N. consciously 
alerts the members of the nursing 
profession to the possibility of los- 
ing their rights and responsibilities 
through default in this period of 
growth. Reorganization has shifted 
association power—it has centralized 
it in the NLN and diffused it in the 
ANA. R.N. has tried to make nurses 
aware of these facts. The corrective 
to imbalance of power lies in an 
informed, alert membership body, a 
point that is constantly emphasized 
in our pages. 
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Gloversville, 


Nurses were asked which they 
would buy in gloves that had to be 
worn all day long, day ofter day. 
NOT ONE, OF COURSE, PICKED 
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Just remember that your hands are 
tougher than your feet. What is too 
harsh and heavy for hands certainly 
is not good for your foot health 
and faot comfort. 


Send for a free, helpful 
folder: ‘‘Talking About 
Walking’ 
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School Nursing 
[Continued from page 34] 


most acceptable program at this time 
includes the teacher and nurse work- 
ing together. Some state laws require 
the teacher to do the measuring, 
while other laws permit delegation 
of the responsibility to technicians, 
health service personnel, or other 
workers. 

Paralleling the health instruction 
program in importance are the health 
protection measures provided by the 
school. When large groups of chil- 
dren gather together, the school 
administration is under definite com- 
pulsion to make the environment as 
safe and sanitary for the children as 
possible. Nurses and teachers alike 
should be expected to notice and re- 
port to the proper authority any de- 
viaiuion from the best use and care of 
the school facilities. 

The nurse, however, is probably 
more concerned with those features 


of the school health service depart- 


ment which lie in her particular 
sphere. These include emergency 
care of sick and injured children; the 
health appraisal program of the chil- 
dren, including coordination of the 
school screening program and the 
medical examinations; the protection 
of children and employes against the 
spread of communicable disease as 
well as against poor mental hygiene 
factors and undue stress and strain. 
This, of course, entails knowledge of 
normal child growth and develop- 
ment, understanding the basic needs 
of children and an ability to establish 
rapport with child and family while 
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seeking a solution to any problems. 

In addition to thinking about the 
wide and varied scope of the school 
nurse’s duties, we must realize that 
nurses serve several age levels such 
as children in elementary, junior 
high, senior high, and college. All of 
these ages present different prob- 
lems, and need different ways of 
meeting the problems. For example, 
the health care of the elementary 
child is largely planned by parents, 
teachers, and medical people. As the 
child grows older his own personal 
feelings in the matter become quite 
vital to him. In high school and col- 
lege, while the parents must usually 
foot the medical bills, plans for health 
improvement and care are usually 
carried through only if the young 
person desires it. This makes it iec- 
essary for the nurse to be able to 
counsel with all ages and types of 
people. One of the most difficult les- 
sons that a nurse in the field of school 
health has to learn is that “telling” is 
not counseling or teaching. The de- 
cisions which people make are made 
pretty much on the emotional level, 
and it is necessary for much prelimi- 
nary work to precede a satisfactory 
decision. The nurse needs to be a 
good listener as well as have many 
resources in mind which she may use 
in making referrals and getting as- 
sistance for family care. 

For such an extensive type of 
work, nurses frequently ask what 
kind of preparation they should have 
in addition to their basic nursing 
preparation. The NOPHN advocates 
a basic public health nursing course. 
The American School Health Asso- 
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ciation states that this basic public 
health nursing course should be sup- 
plemented by additional study or that 
a special school health course should 
be taken. (See chart.) Few colleges 
offer ideal preparation for the nurse 
in the school. 

For proper preparation the salaries 
for nurses employed by Boards of 
Education are usually the same as for 
teachers. For 1952, the nurses and 
teachers with Bachelor degrees in 
the writer’s city receive a minimum 
salary of $3,000, and may reach a 
maximum of $4,950 in 13 years. Oth- 
er cities different 
schedules, but this city is among the 


have somewhat 
upper half as far as teachers’ salaries 
are concerned. 

School nurses in the specialized 
groups are not organized into any na- 
tional groups. Many are members of 
the NOPHN, about an equal number 
are members of the American School 
Health Association, and still others 
belong to the Health, Physical Edu- 
cation and Recreation Division of the 
National Educational Association. 
Each of these organizations has a 
monthly magazine which frequently 
proves helpful to school nurses. 
However, school nurses do desire a 
section of their own in the new ANA 
structure. It is doubtful that the ANA 
Public Health Nurses Section in the 
nursing reorganization will meet the 
needs of the school nurses. At the 
moment more school nursing leader- 
ship is greatly to be desired, with 
greater participation of all school 
nurses if they wish to maintain and 
increase the standards under which 
they work. 
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A treatise on the newer technics of infant feeding and their 
effect on the growth and development of the infant mouth. 
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Compare the studies of the infant mouth pictured above. At left is 
shown the possible results of improper feeding technics. The gum ridge of 
the maxilla is forced forward and upward. The roof of the mouth presses 
against and closes the passage between the lower turbinate and 
floor of the nose. The mandible recedes. At right is shown 
the normal formation of the infant mouth. 
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Vienna 
[Continued from page 29] 


the building was called the “Nar- 
renturm” or “Fools’ Tower.” On days 
when the Viennese had nothing bet- 
ter to do, they used to walk out here 
—it was beyond the city walls—to 
watch and tease the insane. When 
Peter Frank became head of the 
neighboring and newly-organized All- 
gemeines Krankenhaus (at the time 
when George Washington was presi- 
dent of our country), he put an end 
to this sport. As a doctor, Peter Frank 
had many peculiar ideas. He refused 
to wear a wig at a time when no 
other doctor would be seen without 
one, and h« insisted that the people 
of Vienna be vaccinated against 
smallpox. He put Vienna on the 
medical map as one of the first cities 
to utilize this life-saving discovery 
of Jenner. He also said that the 
“fools” were sick people, and he 
incorporated the tower into the hos- 
pital. This early recognition of men- 
tal illness was a forerunner to the 
work Freud was to do at the Allge- 
meines Krankenhaus a century later. 

Oberschwester Angerer and I 
were now walking through the hall 
of the tower toward the central 
court and a circular 
nurse reading the bulletin board 
turned and greeted us, “Gruss Gott” 
(greet God), the standard “hello” in 
this Catholic country. The directress 
introduced her to me as Maria Haupt. 
Maria was a typical nurse of the All- 
gemeines Krankenhaus. She had the 
appearance that we consider typically 


stairwav. A 


Austrian: blond, fair, stocky in build. 
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She wore no make-up on duty, and 
her hair was braided and coiled un 
derneath her Mother Hubbard nurs 
ing cap. She was wearing the blue 
dress and white apron that is uniform 
for both students and graduates of the 
Allgemeines Krankenhaus; only an 
oval, silver pin showed that she was 
a graduate. 

Together, we climbed the stone 
stairway to a ringed hallway where 
on ancient, heavy, wooden doors 
hung the names of the nurses. “The 
tower is the same as it was in the 
days the fools were kept here,” Ober 
schwester Angerer said. She and 
Maria showed me the iron aperture 
in the door that was formerly used 
for watching the inmates and pass 
ing food to them; it could still be 
opened. 

After repeating that it was not 
like nurses’ quarters in the United 
States, the directress admitted that 
it had a certain charm. Inside 
Maria’s room was small but comfort 
able. At the small, deeply-set win 
dow there were flowered draperies 
that matched the cover on the bed 
Beside the bed, the had a 
dressing table, a comfortable chaii 


room 


and, in the corner, a small stove that 
made the room cosily warm. 

The nurses at the Allgemeines 
Krankenhaus have a duty system dif 
After two 12-hour 


duty, they have a 12 


ferent from ours 
tours of day ' 
hour stint at night, followed by two 
days off. The nurses like this system 
though it adds up to many more 
weekly hours of work than our cus 
tomary 40 to 48 hours. Even cor 


wide differences ii 


sidering — the 
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The white doe eaner A 
with extra whitening power 


Griffin Allwite has extra whitening power, 
actually doubles in whiteness as it dries — 
actually makes shoes whiter than new with a 
clear even white that hides blemishes and 
worn places better than any other cleaner. 
And, it’s absolutely neutral, will not harm 
leather, streak, discolor, or give a painted 
artificial look. More nurses use Allwite than 
any other brand. 












For white shoes at their smartest 


GRIFFIN ALINE 

















economic conditions and standard of 
living between the U.S. and Austria, 
which would make nurses’ salaries 
in the two countries disparate, there 
is no escaping the fact that the Aus- 
trie 1 nurse is underpaid. I have been 
told that she sometimes earns less 
than domestic employes. The strong 
military tradition in medicine, as 
well as the late development of nurs- 
ing education, have probably kept 
nursing on a_ lower professional 
standing here. Since there is no 
equivalent to our state nursing ex- 
aminations, standards vary from 
school to school. 

The students live dormitory-style, 
five or six to a room as first-year 
students, two or three to a room as 
seniors. Lights in their rooms must 
be out every night at 10 P.M., except 
Saturday night when students are 
allowed a late leave until 11 P.M. 
This allows them to go to the excel- 
lent opera or theatre of Vienna, 
which starts at 7 P.M., see the whole 
performance, and be back in quar- 
ters under the deadline. They can go 
home for an “overnight” once a 
month. “Your students have a strict 
regime,” I told the directress. She 





looked surprised. “Why? How is it 
different in the U.S.?” she asked. 

But these are only superficial dif- 
ferences. The program of training is 
similiar to ours in the States. In the 
first six months, there’s a stress on 
theory and after this, as the students 
spend more time in the various clin- 
ics, classes are continued on different 
aspects of medicine and nursing. 

As I left, Oberschwester Angerer 
graciously invited me to visit her or 
the hospital whenever I wanted. I’ve 
been back frequ ntly. It’s not only 
curiosity that keeps taking me back, 
it’s that comfortable feeling of famil- 
iarity and interest, for “once a nurse 
always—” 


Britain has reported more student 
nurses in training and more nurses 
and nurse-midwives on hospital staffs 
than at any previous time. By March 
31, 1951 there were 134,019 full-time 
and 24,593 part-time nurses and 
midwives in hospitals, an increase 
of approximately 9,000 full-time and 
2,000 part-time nurses. However, the 
nursing shortage in the sanatoria and 
the chronic disease and mental hospi- 
tals was only slightly relieved. 









For today’s BUSY physician— 
it's ““Foille First in First Aid” 


wounds, abrasions in office, 


CARBISULPHOIL COMPANY 


TEXAS 


2937. SWISS AVENUE, DALLAS, 


84 


AAD BAe oA ae , "* 


in the treatment of burns. minor 


clinic or hospital. 


Watchword for Watch-watchers 


ANTISEPTIC e 


ANALGESIC 





EMULSION e OINTMENT 


"You're invited to request samples and 
clinical data 
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ECOMMENDED WITH CONFIDENCE THE WORLD OVER 





MILK OF MAGNESIA 
for Constipation 


and Hyperacidity 





As a laxative—Phillips’ mild, yet As an antacid—Phillips’ affords 
thorough action is dependable fast, effective relief. Contains no 
for both adults and children. carbonates, hence produces no 
discomforting flatulence. 
Laxative: 2 to 4 tablespoonfuls 


DOSAGE: Antacid: 1 to 4 teaspoonfuls, or 
1 to 4 tablets 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION « 1450 Broadway, New York 18, N. ¥, 


of Sterling Drug Inc. 
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at last... | 


elastic stockings 
without that 
telltale look 


New BAUER & BLACK 
NYLON elastic stockings 
relieve varicose pain 
—yet look like finest hosiery! 


Firm, pain-relieving support for sur- 
face varicose veins can now be yours 
—in secret-—with new Bauer & Black 
NYLON elastic stockings. Light, 
sheer, in natural flesh tint—incon- 
spicuous under white uniform hosiery 
or even without overhose. And fash- 
ioned to follow leg contour—with two- 
way-stretch elastic 3 out of 4 doctors 
prescribe. Comfortable, too—because 
open toes assure full foot freedom and 
smoother fitting. Long-wearing, easy 
to wash, quick drying . . . and gaaran- 


teed not to discolor. Modestly priced. 


(BAUER & BLACK) 
ELASTIC STOCKINGS 


Division of the Kendall Company 





Send TODAY for FREE booklet 
on varicose veins 


Baver & Black, Dept. RN-9 

309 W. Jackson Bivd., Chicago 6, Ill. 
Please send 
latest informat 
and elastic s 


booklets containing 
1 ON varicose veins 
ing therapy. 


Address__ — 


City. Zone State 











eo=POSITIONS 


A.A.N.A. NURSE ANESTHETIST: 5 day 
week. Starting salary $380 per month plus 1 
meal per working day. Called out on aver- 
age of 1 night per week. Physician anesthe- 
tist in charge of department. Write to Carl 
C. Rasche, Administrator, Deaconess Hospi- 
tal, 6150 Oakland Ave., St. Louis 10, Mo. 


ADMINISTRATORS: (a) New hosp., 150 
beds, E. (b) Ass’t adm. 300 bed hosp., MW. 
(c) Small hosp. for crippled children, New 
Eng. RN9-1 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, Il. 


ANESTHETIST: 83 ved Medical Center. Ro- 
tate call with one other Anesthetist. Salary 
range $4080 to $5304 yearly, 40 hr. week. 
(U.S. Citizen only.) Apply Personnel, Los 
Alamos Medical Center, Los Alamos, N.M. 


ANESTHETIST: Registered Nurse Anesthe- 
tist. Starting salary $330. Automatic in- 
creases to $360. Two meals and laundry pro- 
vided. 40 hr. week. No obstetrics. Liberal 
vacation and personnel policy. Sutter Hospi- 
tal, Sacramento, Calif. 


ANESTHETIST, NURSE: 100 bed approved 
pediatric hospital. Light scheduies, liberal 
personnel policies. Maintenance optional. 
Centrally located metropolitan area. Apply 
giving full particulars and when available. 
Salary open. Mr. D. O’Neill, Director, Babies’ 
Hospital, 15 Roseville Ave., Newark, N.J. 


ANESTHETISTS: (a) Ass’n with two med. 
anesthesiologists, univ. center, E. (b) Hosp. 
& clinic of outstanding specialists. $450-$540, 
Pac. Coast. (c) Small hosp., Alaska. (d) 
Group Ass’n, min. $400 plus. percentage, 
univ. center, E. RN9-2 Burneice Larson, Med- 
ical Bureau, Palmolive Building, Chicago, Il. 


ANESTHETISTS: Three. 450 bed teaching 
hospital. Department directed by medical 
anesthesiologist, staffed by medical resident 
personnel and 6 nurse anesthetists. Southern 
city with cultural advantages. $350 per 
month with full maintenance. Periodic in- 
creases in salary. Liberal vacation and sick 
leave. Apply C. A. Robb, Superintendent, 
Roper Hospital, Charleston, S.C 


ANESTHETISTS-NURSE: Three immedi- 
ate vacancies. Minimum starting salary $350 
with full maintenance. Increases every 6 
mos. first 2 years. Experienced nurse anes- 
thetists, starting salary $400 with full main- 
tenance. 115 bed general hospital, 6 miles 
from downtown Washington, D.C. Apply to 
Administrator, Arlington Hospital, Arling- 
ton, Va. 


CHARGE NURSE: For small nursing home 
on Long Island’s North Shore. Salary open. 
Full maintenance. D. H. Shafer, 75 Main St., 
Roslyn, L.I., N.Y 
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CLINICAL INSTRUCTOR: For Pediatric, 
Obstetric, Psychiatric, Medical and Surgical 
Nursing in a fully accredited school of nurs- 
ing, with a 540 bed hospital in a progressive 
Mid-west city. Salary open depending on 
qualifications and experience. Write Director 
= Nurses, St. Francis Hospital, Wichita, 

ans. 


DIRECTOR OF NURSES: Large hospital 
East. Emphasizing diseases of the chest and 
related internal medicine. Salary open. Im- 
portant long term considerations. Good liv- 
ing quarters. Please give full details first let- 
ter including statement of academic and pro- 
fessional! education and training, registration 
data, experience, age and date available in- 
cluding small recent photograph. Excellent 
opportunity. Please reply to Box COE-1 c/o 
R.N., Rutherford, N.J. 


DIRECTORS OF NURSES: (a) Gen’l hosp. 
300 beds, 110 students, coll. town, MW. Mi 
$5000, mtce. (b) Gen’l hosp. 200 
wealthy residential town vicinity NYC. 
Large tbe. hosp., town 50,000 near univ. city, 
SW. (d) Nursing service only, new hosp. 300 
beds, resort town, So. (e) Nursing service 
only. 200 bed gen’l hosp. coll town, NW. 
$6000, mtce. RN9-3 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, Il. 


EMERGENCY NURSES: Who have had op- 


erating room technique and have pleasing 
personality and are capable of meeting pub- 
lic in an unusually active emergency room. 
3-11 p.m. and 11 p.m.-7 a.m. shifts available. 
Cash salary $215 to $230 per month plus full 
maintenance which includes single private 
room in very fine nurses’ residence. Life in- 
surance, Blue Cross, Social Security, 2 to 4 
weeks vacation with 6 holidays and regular 
sick time policy. Write Director of Nursing, 
MacNeal Memorial Hospital, Berwyn, IIl. 


FACULTY POSTS: (a) Educational dir. & 
clinical instructors in med., surg., ped., col- 
legiate school. Univ. city, Pac. Coast. (b) 
Science & clinical instructors, med. & surg., 
300 bed gen’! hosp. univ. town, 100,000, near 
several lge. cities, E. (c) Educational dir., 
one of Wisconsin’s leading hosps. Min. $400. 
(d) Nursing arts instructor, one of Cali- 
fornia’s leading hosps. Gen’l, fairly lge. size, 
faculty of 11 members. (e) Ass’t. prof. psy. 
nursing, school of nursing, large co-educa- 
tional institution, E. Min. $5000. RN9-4 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


GENERAL DUTY: (a) Four. Gen’! hosp., 
tropical islands. $4290, mtce. (b) Mod. gen’l 
hosp., foreign operations, lge. indust. com- 
pany. $335 plus living allowance, $235. 
RN9-5, Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 
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The tense a ER 
can be taught JIA 


The highly strung, apprehensive 
patient who suffers from excess 
stomach acidity due to nervous 
tension will find grateful relief 
with BiSoDol. This dependable 
antacid acts quickly and effec- 
tively to neutralize gastric juices 
which cause stomach upset. 
BiSoDol actually protects irri- 
tated stomach membranes—is 
well tolerated and extremely 
pleasa at to take. If you will write 
us on your letterhead, we will 
send you BiSoDol samples so you 
will have them handy to give 
your patients immediate relief 
from nervous indigestion. 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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GENERAL DUTY NURSE: 40 bed new gen- 
eral hospital, college town, resort area. Sal- 
ary starts at $200 plus meals and laundry of 
uniforms. Retirement plan. Choice of rotat- 
ing shifts or 11 to 7. Two weeks vacation 
with pay, sick leave, 6 holidays per year. R. 
Houfek, Ripon Municipal Hospital, Ripon, 
is. 


GENERAL DUTY NURSES: All shifts. Also 
laboratory technician with X-ray experience. 
Highland Hospital, Belvidere, Ill. 


GENERAL DUTY NURSES: 30 bed hospital 
with new 60 bed building under construc- 
tion. Stariing salary $225. Good personnel 
policies. In the center of Colorado’s new oil 
developmen*. Apply Good Samaritan Hospi- 
tal, Sterling, Colo. 


GENERAL DUTY NURSES: For nursing 
unit in new modern, air-conditioned building. 
Liberal vacation, sick leave benefits. Free 
Blue Cross policy. Maintenance available at 
low cost. 42 hr. week. Salary range $200 to 
$255 per month depending on shift, experi- 
ence, special training. Write Personnel Of- 
fice, Southern Baptist Hospital, 2700 Napo- 
leon Ave., New Orleans, La. 


GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 posi- 
tions available. Apply Paul O. Huth, M.D., 
Supt., St. Francis Hospital, Cambridge, Ohio. 


GENERAL DUTY R.N.’s: Starting salary 
$290. Supervisory starting $310 up. 255 bed 
tbe. hospital. Sierra Nevada foothills loca- 
tion. Annual vacation, sick leave, holidays, 
pension plan. Complete maintenance if de- 
sired. Room in nurses’ residence, air-condi- 
tioned. Meals at cost. Enclose snapshot. Ap- 
ply Medical Director, Tulare-Kings Counties 
Tuberculosis Hospital, Springville, Calif. 


GENERAL DUTY R.N.’s: For duty in a new 
200 bed hospital caring for the chronically 
ill. Starting salary $237 for a 40 hr. week. 
Benefits include complete maintenance if de- 
sired, 2 weeks vacation, 12 days sick leave 
annually accumulating to 60 days, pension 
plan and free insurance as well as paid holi- 
days. Apply to Superintendent, Racine Coun- 
ty Hospitals and Home, Racine, Wis. 


GENERAL STAFF NURSES: Medical, Sur- 
gical and Obstetrical Division, new 60 bed 
hospital in college town, 10,000 population. 
41 hr. week, 6 paid holidays, paid vacation, 
$225 monthly, one meal and laundry. Posi- 
tions assigned on basis of preference. Write 
Director of Nursing Service, Wood County 
Hospital, Bowling Green, Ohio. 


GENERAL STAFF NURSES: For 165 bed 
general hospital in residential suburb of 
Chicago. Cash salary $205 for day duty, $215 
evening duty and $220 night duty. Full main- 
tenance in addition to salary includes single 
room in new nurses’ residence. $10 increase 
after 60 days and at regular intervals there- 
after. Two to four weeks vacation, six holli- 
days, sick time policy. Scrub nurses—re- 
muneration for call. Leave of absence with 
part salary for post-graduate experience 
Write Director of Nursing, MacNeal Memo- 
rial Hospital, Berwyn, III. 
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Check list for 
JOHNSON’s BABY LOTION 





| Backed by extensive clinica] studies on 
animal and human subjects... 


tential Pathogens 
the infant’s Skin... 


Manifests a sratifyingly low incidence 
of sensitization , .. 


Of proved value in the Prophylaxis and 
therapy of miliaria, excoriated buttocks, 
diaper rash, impetigo, and cradle cap... 


Smooth-textured, readily vanishing and 
pleasantly fragrant... 


Excellent for general cleansing 
and lubrication of the skin, 
whether applied to the Perineal 
region only, or to the entire bod Wins 





























me 


Yo 


admi 


are 


U.S 


U..S. AIR FORCE 
MEDICAL SERVICE 


Top-Flight 


Men of the United States Air Force f 


These nurses, giving their best to the 
Air F 
challenging careers as commissioned 
officers with good pay and allowances. 
That is one of many reasons why 
nursing is one of the most rewarding 


with chances for post-graduate 
operating room management 
nursing and other fields. Nurses 
already trained in these fields 


special qualifications . . . may 


Nurse 


. look up to the Air Force 





Nurse with admiration and 


affection. Air Force men on the 


nd after wounds and illness 
respect the gallant women 
who serve with them. 


orce, follow interesting and 


of Air Force careers. 


u can have such a career as 
an Air Force Nurse... 


training in anaesthesia, 

and techniques, nursing 
nistration, neuropsychiatric 
needed, too. Some... with 
train as flight nurses. But 


all Air Force Nurses are 
top-flight nurses. 





Find out for yourself... 


write to The Surgeon General, 
. Air Force, Washington 25, 


D. C., Attn: AFCSG- 

Dept. 3, for details . . . and 
a copy of the Booklet, 
“Career With a Future.” 








































GRADUATE NURSES: The University of 
Michigan Medical School offers to graduates 
of accredited schools of nursing a course in 
Anesthesia of one year duration, covering 
the administration of nitrous oxide, cyclo- 
propane, ether, barbiturates and_ rectal 
agents. All modern techniques are taught 
including intratrachael, intravenous and the 
management of such specialties as thoracic 
and neuro-surgery. For information, write 
the Department of Anesthesiology, Univer- 
sity Hospital, Ann Arbor, Mich. 


GRADUATE NURSES: Unique opportunity 
in all clinical fields including tuberculosis. 
Large general hospital in East Coast City. 
Good starting salary, 5 day week, vacation 
and sick leave after 6 months. Modern nurses 
residence for those who wish to live in. 
Where outside living is preferred, room al- 
lowance is made. For information write Box 
BCH-5, R.N., The Nightingale Press, Inc., 
Rutherford, N.J. 


INDUSTRIAL, OFFICE, CLINIC: (a) Two 
indus. nurses, plant having 3000 employees, 
small town few miles from univ. center, 
MW. (b) Clinic. 20 specialists, coll. town, 
W. (c) Office. qualif. as secretary or lab., 
internist FACP, Chicago area. (d) Indust. 
group & hosp., Ariz. (e) Indust., important 
company, Chicago. RN9-6 Burneice Larson, 


= Bureau, Palmolive Building, Chicago, 


GRADUATE STAFF NURSES: For medical, 
surgical and obstetrical services. Also va- 
cancies on operating room staff. Salary $240 
per month for 8 hr. day, 40 hr. week, an 
nual vacation and sick leave. Retirement 
benefits if desired. Apply Superintendent, 
Robinson Memorial Hospital, Ravenna, Ohio. 


INSTRUCTING NURSES: Needed for ex- 
pansion of accredited School of Practical 
Nursing. Two classes admitted annually; af- 
filiation program in special services. Large 
modern general hospital with acute, chronic 
and tuberculosis divisions. Attractive resi- 
dence and excellent personnel policies. Ap- 
ply to Box BCH-2, R.N., The Nightingale 
Press, Inc., Rutherford, N.J. 


INSTRUCTOR & ASST. INSTRUCTORS IN 
NURSING ARTS: Positions open for fall 
term in a general hospital of 325 beds. 40 
hr. week. Apply Director, Schoo! of Nursing, 
The Toledo Hospital, Toledo, Ohio. 


MEDICAL RECORD LIBRARIAN: Good 
personnel policies, salary in accordance with 
experience. Write to Executive Director, Me- 
morial Hospital of Queens, Jamaica, N.Y. 


NURSE ANESTHETIST: Or graduate nurse 
with some training in anesthesia, 82 bed 
hospital. 2 doctors on staff. Salary depend- 
ent upon experience, etc. Excellent working 
conditions and personnel policies. Hospital 
recreational area Yellowstone Park. Position 
open September lst. Apply Administrator, 
St. John’s Hospital, Jackson, Wyo. 


NURSE ANESTHETIST: For’ two-doctor 
clinic in Middle Tennessee town of 7500. 
Salary open. Option: can also work as pri- 
vate nurse for one of the doctors. Apply 
Patrick Clinic, Box 813, Fayetteville, Tenn. 
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NURSE ANESTHETISTS: (Member of 
A.A.N.A.) to complete staff of 10 for 1000 
bed hospital. 40 hr. week with straight pay 
for overtime. Annual vacation, accumulative 
sick time and retirement benefits. Quarters 
available. Dept. of Anesthesiology, Univer- 
sity Hospital, Ann Arbor, Mich. 


NURSES: Nursing Arts Instructor; Clinical 
Instructors, Medical & Surgical Nursing; 
Obstetrical Supervisor. 100 bed _ hospital, 
small school of nursing, new wing under 
construction. Midwest City of 35,000 beauti- 
ful location on Mississippi River. Salary 
commensurate with preparation and experi- 
ence. 40 hr. week. Apply Edith Reinhart, 
R.N., Director of Nursing, Jane Lamb Me- 
morial Hospital, Clinton, la. 


NURSES: Choice of duty in 3 modern hos- 
pitals. General duty $239 month to start; 
surgical, $245 month to start; relief shift, 
$10 extra. 2 weeks paid vacation, 6 paid 
holidays, medical and hospital benefit plan. 
Contact Earl L. Jorgensen, Kahler Hospitals, 
Rochester, Minn. 


NURSES: All shifts, also night Supervisor. 
8 hr. duty, 5 days per week. Attractive 
nurses’ home equipped with television, etc., 
in beautiful seashore resort. Good salary. 
For appt. ‘phone Long Beach 6-8000 days, 
LB 6-3204 eves. Long Beach Memorial Hos- 
pital, Long Beach, L.I., N.Y. 


NURSES: Vi.cancies for Asst. Director of 
Nursing, Clinical Instructor in Obstetrics, 
General Duty Nurses, in 365 bed General 
Hospital. A copy of personnel policies will 
be sent on request. Apply Director of Nurs- 
ing, Lucy Webb Hayes School of Nursing, 
Washington 2, D.C. 


NURSES: Moving to new hospital and new 
apartment-style nurses’ residence in summer 
of 1952. 236 bed general hospital 30 miles 
from New York City. Wanted immediately: 
Supervisors, Head Nurses, Assistant Head 
Nurses, General Duty Nurses. Liberal per- 
sonnel policies. Write Director of Nursing, 
> aonoie Memorial Hospital, Morristown, 


NURSES: General duty, for completely new 
23 bed hospital in lake country of West Cen- 
tral Minnesota. $220 monthly, 40 hr. week, 
months vacation and sick leave. Apply Wheat- 
on Community Hospital, Wheaton, Minn. 


NURSES: For modern 650 bed tuberculosis 
hospital affiliated with Western Reserve Uni- 
versity. 40 hr. 5 day week. Salary $272 to 
$300, with automatic increases. Full mainte- 
nance available at minimum rate. Usual 
holidays, vacation and sick time allowance. 
Advancement for desirable applicants. Apply 
to Director of Nursing, Sunny Acres sieapt- 
tal, Cleveland 22, Ohio. 


NURSES: Supervisors, combined X-Ray and 
Lab Technician. Salary pending. General 
duty nurses, $185 per month with complete 
maintenance. Vacation with pay. Write giv- 
ing qualifications and experience to Myrtice 

Sheffield, Superintendent, Suwannee 
County Hospital, Live Oak, Fla. 


NURSES: For outstanding Medical Center 
in the Southwest, Atomic Energy Plant. $255 
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mo., 40 hr. week, 3 weeks vacation. U.S. 
Citizens only. Write full particulars, Per- 
sonnel Manager, Los Alamos Medical Center, 
Los Alamos, N.M. 


NURSES FOR DISPENSARY: Good salary 
plus maintenance, increase every 6 months. 
5 day, 40 hr. week. Write Director of Nurses, 
Nyack Hospital, Nyack, N.Y. 


OBSTETRIC SUPERVISOR: Interesting po- 
sition in large modern general hospital in 
the East. 5 day week and liberal vacation. 
Excellent maintenance in addition to salary. 
$3500 to $4100. Write Box BCH-4, R.N., The 
Nightingale Press, Inc., Rutherford, N.J. 


OBSTETRICAL & OPERATING ROOM SU- 
PERVISOR: Post-graduate work desired. 
New 60 bed hospital in college town, 10,000 
population. $240 monthly, one meal and 
laundry. Pay for call and overtime, 6 paid 
holidays, paid vacation. Write Director of 
Nursing Service, Wood County Hospital, 
Bowling Green, Ohio. 


OPERATING ROOM SUPERVISOR: 100 bed 
hospital in city with population of 120,000. 
School of Nursing connected with hospital. 
Salary $240 per month, after 6 months, $260. 
Laundering of uniforms. 2 weeks vacation, 
2 weeks sick leave each year. 8 holidays per 
year. B.S. in Nursing or Post-graduate work 
required. 2 weekends off per month. Apply 
to Director of Nursing, Warren A. Candler 
Hospital, Savannah, Ga. 


OPERATING ROOM SUPERVISOR: 101 bed 
hospital increasing to 152. Two major oper- 
ating rooms, one minor. Good salary plus 
maintenance, increase every 6 months. 5 day, 

hr. week. Write Director of Nurses, 
Nyack Hospital, Nyack, N.Y. 


PUBLIC HEALTH: (a) To serve as con- 
sultants large company, New Eng. & SE. 
(b) City county generalized program, affil- 
iated univ., winter resort town, Northwest. 
(c) Three staff, county health dept., coast 
town, Calif. Car provided. RN9-7 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


PUBLIC HEALTH NURSE: 83 bed hospital, 
large clinic. Starting salary $241-$273 month, 
40 hr. week. U.S. Citizen only. Apply Per- 





Alamos Medical Center, Los 


sonnel, Los 
Alamos, N.M. 


PUBLIC HEALTH NURSES: Vacancies in 
New York City Department of Health. Im- 
mediate appointment on provisional basis. 


Generalized service includes maternal and 
child care, school health and communicable 
disease control. Starting salary $2930. 37 
hour week, liberal vacation and sick time 


allowances, pension rights, in-service train- 
ing. Applicants (except New York State 
Veterans) must not have reached 36th birth- 
day. Write to Bureau of Public Health 
Nursing, City Health Department, 125 Worth 
St., New York 13, N.Y 


REGISTERED NURSE: For small hospital 


unit in school for emotionally disturbed girls. 


8 hr. duty, 48 hr. week. Beginning salary 
$3517.73, yearly increments up to 5 years. 
Vacation, sick leave and holidays granted. 
Write Box 576, Hudson, N.Y. 


REGISTERED NURSE: General floor duty 
with training in Anesthesia wanted immedi- 
ately in small private hospital in Nevada. 
Starting salary $260 per month with partial 
maintenance, plus general anesthetic fees 
and usual hospital benefits. Write or call 
collect, Administrator, Pioche Hospital, 
Pioche, Nev. 


REGISTERED NURSE: For private psychia- 
tric hospital, 40 bed. Alternate 4-12, 12-8 
duty, 5 or 6 days per week depending on 
census. Salary $11 per day including room, 
meals and laundering of uniforms. Increase 
to $13 per day after completion of 3 months. 
Write sending references and enclose photo 
of self. The McMillan Sanitarium, 840 North 


Nelson Road, Columbus 3, Ohio. 

REGISTERED NURSE ANESTHETISTS: 
Positions open for surgery and obstetrical 
departments. Paid overtime. Extra pay for 


night duty. Automatic pay increases. Living 
accommodations available. Apply Chief Nurse 
Anesthetist, Harper Hospital, Detroit 1, Mich. 


REGISTERED NURSES: General duty, 90 
bed hospital, straight 8 hr. shifts. Starting 
salary $220, paid vacation, complete mainte- 
nance. More details upon request. Wads- 
worth Municipal Hospital, Wadsworth, Ohio. 
REGISTERED NURSES: 


Two. One for 








SPECIALIZATION 


Clinical Laboratory Technique 


holds greater opportunities for the capable Nurse 
Technician than ever before. It 
is not overcrowded, and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we 
mail it postpaid upon request. Established 32 years. 


is the one field that 


shall be pleased to 


Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Minneapolis 6, Minn. 


September R.N. !952 
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Always ready 
to abort the 
Bronchospasm | 








easy to CATV)... 


in pocket or purse 


Wirn ruts quick-acting bronchodilating 
powder, it is now possible for many chronic 
asthmatics to lead useful, happy lives. When 
the asthmatic feels a bronchospasm impend- ( 
ing he can merely take three or four inhala- 
tions of NORISODRINE Sulfate Powder and 
the attack usually subsides at once. 

The patient carries this therapy with him. 
He uses the AEROHALOR, Abbott's handy, 
smoke-it-like-a-pipe powder inhaler. No 
need to leave the job, no injections, no 
cumbersome equipment. 

Clinical investigators!:?:* have found 
NORISODRINE effective against both mild 
and severe asthma. The drug is a sympatho- 
mimetic amine with a marked broncho- 
dilating effect and relatively low toxicity. 
With proper administration, side-effects are 


few and usually minor. No f 1S O d ri ne ® 


Before prescribing this potent drug, how- 
ever, the physician should familiarize himself SULFATE POWDER 
with administration, dosage and precautions. (ISOPROPYLARTERENOL SULFATE, ABBOTT) 
Professional literature may be obtained by 


eS 
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e ® 
writing Abbott Laboratories, for use with the AEROHALOR 
North Chicago, Illinois. Obbott Abbott's Powder Inhaler 


1. Kaufman, R., and Farmer, L. (1951), Norisodrine by Aerohalor in Asthma, Ann. Allergy, 9:89, January-February. 
2. Swartz, H. (1950), Norisodrine Sulphate (25 Per Cent) Dust Inhalation in Severe Asthma, Ann. Allergy, 8:488, 
July-August. 3. Krasno, L., Grossman, M., and Ivy, A. (1949), The Inhalation of 1-(3',4’-Dihydroxyphenyl)-2-Iso- 
Propylaminoethanol (Norisodrine Sulfate Dust}, J. Allergy, 20:111, March. 
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Ann Woodward 
Director 


Is 

Your 
Cap 
Taking 
You 
Places? 


Into attractive positions? Up the salary 
ladder ? Into a pleasant environment ? 

Or are you holding it back? A good cap 
(like yours) can lead to a mighty interest- 
ing future in your profession—if you'll go 
along with it. Especially in these days of 
varied opportunities for the R.N. 

And especially if you avail yourself of the 
help of a reputable, aggressive, widely rec- 
ognized professional personnel service like 
the Woodward Bureau. 

We'll be glad to give you our best help— 
the minute you let us know you're available! 
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ledical Personnel Bureau 


FORMERLY «#zZNOE'S 
* Sth FLOOR + 185 N. WABASH -CHICAGO t+ 


\ Relieve ” 


SIMPLE 


Hemorrhoids 


PROFESSIONAL FORMULA 
AT COMMON-SENSE COST 


@ SWIFT, COMFORTING RE- 
LIEF IN PREGNANCIES too, 
when extre pressure causes 
added rectal discomfort. Made 
to conform with highest ethical 
standards, Pazo Suppositories 
bring fast, soothing relief of 
pain and itching. Help reduce 
swelling. Each suppository is an 
exact measured dose. Conveni- 
ent. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astrin- 
gents with locally protective 
and soothing action. Campho- 
rated-Phenol (N.F.) —to relieve 
pain. Resorcin and Benzocaine— 
to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. 


PAZO SUPPOSITORIES® 


Available in drugstores everywhere 
Product of 
THE GROVE LABORATORIES 


A St. Louis, Missouri N 
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night duty and one for days. Pleasant work- 
ing conditions, good pay, Social Security 
benefits, in institution near Rochester, N.Y. 
Write full particulars to Baptist Home, Fair- 
port, N 


REGISTERED NURSES: General Duty. 40 
hr. wk. $200 mo. 4-12 shift, meals & laun- 
dry. Delivery room $215 mo. Housing avail- 
able. Other openings. 100 bed hospital Wash- 
ington suburbs. Suburban Hospital, Bethesda, 
Md. 


REGISTERED NURSES: Charge, staff and 
O.R. nurses. All shifts. Good personne] poli- 
cies, salary in accordance with experience. 
Write Director of Nursing, Memorial Hospi- 
tal of Queens, Jamaica, N.Y. 


REGISTERED NURSES: For general duty, 
new 22 bed genera! hospital. 2 for 3-11 shift, 
1 for relief, all shifts. Salary $300 per month 
plus $15 per month meal allowance. Obstet- 
rical experience necessary. 2 weeks paid va- 
cation, 7 holidays and 2 weeks sick leave per 
year. Wire or write Director of Nurses, 
Calexico Hospital, Calexico, Calif. 


REGISTERED NURSES: 
regular increases 
sick leave. Write Director 
Plains Hospital, 


Open salary with 
Holidays, vacation and 
of Nurses, North 
3orger, Tex. 


REGISTERED PROFESSIONAL NURSES: 
Positions available in geriatrics and tuber- 
culosis hospitals. 44 hr. week, 14 days an- 
nual vacation, 11 holidays per year. Salary 
$275 per month plus maintenance in new 
nurses’ residence. Good transportation to 
Chicago (25 miles). Write or contact Ad- 
ministrator of Nurses, Cook County Institu- 
tions, Oak Forest, Il. 


STAFF NURSES: All tours of duty. Write 
for particulars. Moses-Ludington Hospital, 
Ticonderoga, N.Y 


STAFF NURSES: For 225 bed Southern 
California general hospital. 40 hr. week, 
salary range $245-$275. Paid vacation, sick 
leave. Housing available at $10 month. Ap- 
ply Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 


STAFF NURSES: 105 bed fully approved 
air-conditioned Physical Medicine and Re- 
habilitation Hospital, predominately  chil- 
dren’s care. Begin $220 monthly, regular in- 
creases, plus complete maintenance, rotating 
shifts, 6 days off monthly, liberal vacations, 
sick leave, Social Security. Call collect, wire 
or write Director of Nursing, Gonzales 
Warm Springs Foundation for Crippled Chil- 
dren, Gonzales, Tex. 


STAFF NURSES: City of 46,000 with un- 
usual cultural and educational opportunities. 
Wide choice of working experience in 1100 
bed hospital. 40 hr., 5 day week, 6 holidays 
and 2 weeks vacation with pay. Salary $257.50 
month for rotating time schedule. Scheduled 
salary increases based on merit. Generous 
illness allowance and medical benefits. Room 
in graduate nurse housing for $25 or $30 if 
desired. Please write Director of Nursing for 
further details, University Hospital, Anr 
Arbor, Mich. 


STAFF NURSES: In 
with rheumatic fever. 


hospital for childrer 
Excellent salary, good 
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A DECADE OF WIDE 


A unique tar extract—devel- 
oped by a process distinctly its 
own... 


* 
ECZEMA All the therapeutic properties of 


chronic, varicose, vesicu- tar, free from its undesirable fea- 
lar, nummular, palmar, 
tures... 


infantile, intertrigo 


DERMATITIS 


herpetiformis, mycotic, 
lichenified, seborrheic 


PRURITUS 


ani, vulvae, senilis 


Greaseless, non-staining, non- 
soiling, non-irritant, pleasantly 
scented... 


In a vanishing-type cream which 
leaves no trace on application... 


Acceptable to the most fastidious 


? patient. 


In psoriasis and indolent 


‘ulcers Tarbonis is a valu- , THE TARBONIS COMPANY 
able aid *e 4300 Euclid Avenue 
tional skin affections, 


again so frequently seen, 
it has shown highly grati- THE TARBONIS CoO., Dept. RN9O 


fying results. 4300. Euclid Ave., Cleveland 3, Ohio 


- You may send me a sample of Tarbonis. 





Nurses are invited R.N. 
to use the coupon 
for literature and Address. 
sample of Tarbonis. 


rood i Zone___ State 
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working conditions, maintenance, vacation. 
Near New York City. Apply Medical Direc- 
tor, Irvington House, Irvington, N.Y. 


STAFF NURSES: (a) Five. Gen’! hosp. 
South Pacific. $4290, mtce. (b) Indust. hosp., 
own golf & tennis courts, resort area. $365, 
mtce., W. (c) Modern gen’! hosp. foreign 
operations, leading indust. company. $335 
plus living allowance, $238. RN9-9 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Il. 





If You Have Changed Your 
Name or Address Recently 


PRESENT NAME 
. a 


(PLEASE PRINT) 
Former address: 


Street _ 


Zone ac I 


MAIDEN NAME 


New address: 


State 


(Please use this coupon for name 
address change only) 








SUPERVISOR: Of subsidiary 


Nursing Service. Asst. Supervisor 


workers in 
of Ob- 
stetrics with emphasis on teaching obstetrics 


to nursing students. Middlesex General Hos- 
pital, New Brunswick, N.J. 


SUPERVISOR, CENTRAL SUPPLY ROOM: 
Completely modern unit planned. $275-$325 
per mo. depending on background and ex- 


perience. Laundry, meal on duty, increments 
and 5 day week. Overlook Hospital, Summit, 
N.J. 


SUPERVISORS: (a) Chief OR. 350 bed 
univ. hosp. serv. mainly surg., univ. center. 
$5000. (b) Ped. Univ. hosp., apartment pro- 
vided, beautiful new residence, lIge. city, 
leading medical center. (c) Surg., new hosp., 
one of Alaska’s most attrac. towns. (d) 
Floor. Small gen’! hosp., tropical country, 
pleasant climate. (e) Ob. 500 bed gen’! hosp. 
coll. town, E. 375, mtce. (f) Two surg., 
teach. hosp. American auspices, Near East. 
(zg) Orthop. Well-staffed dept., Southern 
Calif. (h) Central supply. Gen’l hosp. open- 
ing Sept., residential town, SE. (i) Psy. New 


a 


22 bed dept., important hosp., Wis. (j) 
Clinic. Pref. trained public health & night., 
600 bed teach hosp., oppor. continuing stud- 
jes. MW. RN9-8 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 

SUPERVISORS: Obstetrics, operating room, 
medical and surgical (3-11); also staff 
nurses. 48 hr. week, 60 bed new hospital, 
city of 20,000, home of two large state col- 


leges, 35 miles from Dallas and Fort Worth. 
Starting salaries, $215 to $245 depending on 


education and experience. Meals provided 
while on duty. Apply Supervisor of Nurses, 


Flow Memorial Hospital, Denton, Tex. 
SURGICAL NURSE: 30 bed hospital in 
eastern Oregon. Salary $275. This is a new 


‘Write for particulars. 
Hospital, Enterprise, Ore. 


and modern hospital 
Wallowa Memorial 


SURGICAL NURSES: (a) Two. Fairly lge. 
hosp., tropical country, pleasant climate. (b) 
Surg. dept., 26 man group, univ. town, 
Midwest. RN9-10 Burneice Larson, Medical 


Bureav, Palmolive Building, Chicago, IIl. 
X-RAY TECHNICIAN: 101 
creasing to 152. Good 
nance. 5 day, 40 hr 

trator, Nyack Hospital 


bed hospital in- 
salary plus mainte- 

week. Write Adminis- 
Nyack, N.Y. 








RESINOL OINTMENT on your finger tips, and applied lightly to a spot 
of itching eczema, minor vulval or rectal irritation, chafed place or 
similar surface skin condition—tormenting to your patient—is the 
soothing touch that gives lingering relief and permits relaxed rest. 


Resinol does not interfere with indicated curative therapy and is agree- 


able to tender skin. 


For refreshing baths use bland Resinol Soap. 


Professional sample of each on request to Resinol, RN-44, Baltimore 1, Maryland 
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| “You're absolutely right, nurse! 
Clapp’s Baby Foods are tops!” 
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Copyright 1950, by Simon and Schuster, Inc. 
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The makers of Clapp’s Baby Foods appreciate the fact that .. : 


DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS 
LONGER THAN ANY OTHER STRAINED BABY FOODS 











CLAPP’S.™= 
BABY FOODS 





FASHION SOURCES 


Texture is the News 
in Fall Fashion 


PREP ITeT? 


The “Suitmaker,”’ 
Handmacher 

533 Seventh Ave. 
New York, N.Y. 
Attention: Mrs. 


No. 2000 


Belle Crawford 
Texture Gives New 
| Character to Coats 


H Sportleigh pinpoint woolen, No. 

Handmacher 

4 533 Seventh Ave. 

| New York, N.Y. 
) Attention: Mrs. 


3602 


Belle Crawford 
’ 
| Sportleigh fitted poodle cloth, No 
Handmacher 
| 533 Seventh Ave. 
New York, N.Y. 
Attention: Mrs. 


5601 


Belle Crawford 


Texture Gives New 
Dash to Dresses 


Banker’s grey woolen, No. 7 
Henry Rosenfeld, Inc. 

498 Seventh Ave. 

New York, N.Y. 

Attention: Sally Sober 


Judy’n Jill dress in Wyner jersey, No. 
Horwitz and Duberman 

498 Seventh Ave. 

New York, N.Y. 

Attention: Jack Horwitz 





Shop Talk 


Kharatweed ‘‘Tempter,’’ No. 
Jantzen Knitting Mills 


Portland, Ore. 


6L-57 


New York, N.Y. 


Gold Coin; nugget jewelry, No. 2092/26 
Coro 
47 W. 34th St. 


New York, N.Y. 
Attention: Hester Brown 
| Uniform 

Ina-May Uniform Shop 
Rochester, Minn. 
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Park Lane Roll Top Bag 

| Schoenfeld & Wolff, Inc. 
14 E. 33rd St. 
New York, N.Y. 
Flannel Roy ‘“‘Back Talk’’ glove, No. 632 
Hansen Glove Corporation 
Miiwaukee, Wis. 

| Rabbit’s hair-angora hat, No. 1007 

Morris Schachter 
i W. 39th St. 
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cover 
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S f tember R.N. 


Eight decades ago 70% of all gain- 
ful workers in the U. S. A. toiled in 
agriculture. Today farms and fac- 
tories, put together, account for 
less than 40%. 


The rest serve chiefly in distri- 
bution, which includes the physical 
movement of products to buyers, 
and all forms of selling, advertis- 
ing and sales promotion. 


Without sales a business fails and 
jobs vanish. No matter how good 
a product may be, it must be sold 
in competition with other goods. 
A salesman sometimes finds his 
products not truly competitive. He 
then exercises tremendous pres- 
sures on his employer for better 
products, lower prices, or both. 
Thus, competitive seliing greatly 
influences the progress of Ameri- 
can prosperity. 

Countries where selling is in- 
efficient, restricted or eliminated 
generate far less wealth, happiness 
and security. 


Competition, especially competi- 
tive selling, is a great American 
Freedom. Let us preserve it to as- 
sure Progress For All Our People. 


THIS REPORT ON PROGRESS-FOR-PEOPLE is 
published by this magazine in cooperation with National 
Business Publications, Inc., as a public service. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 




















Even when viewed under a magni- 
fying lens, one of the simple. . . but 
important .. . features which distin- 
guish Johnson’s Cotton Tips is not 
clearly evident. 


That feature is the security with 
which the cotton is anchored on the 
stick. In fact, it is spun so firmly on 
the stick that it can hardly be pulled 
off. The protection which this affords 
is obvious. 











*No connection whatever with American National Red Cross. 


So simple... but so important! 


An equally important feature is the 
relative smallness of Johnson’s Cotton 
Tips. And they are smaller because 
this enhances their usefulness...makes 
them easier, as well as safer, to use 
when cleaning baby’s nose and ears. 


Of course, they are made from fa- 
mous Red Cross* Cotton ...and are 
completely sterilized after packaging. 


Johnson’s Cotton Tips have been 
carefully and specifically designed... 
by the world’s largest maker of baby 
products .. . for the delicate purpose 
for which they are intended. 


JOHNSON’S 
COTTON TIPS 


Gof on «fohmon 





A EY EAL 


aAamcrwceoOoaarem SP. 


rad 






















































aby 
OSC 





SAVES TIME ON THE FLOOR: Steraject+--and_only Steraject Cartridges offer 


BUALAROsLela Guam + 2 


hi oh | ights Pfizer 


these uni dvan es to nurses....No costly syringe breakage! No 
more mixing and measuring. No medication waste from use of multiple- 
dose vials! Steraject Cartridges are premeasured for dosage accuracy. 
Supplied with individual sterile needle. Most complete line of 
single-dose antibiotic disposable cartridges, just introduced by Pfizer 
for greater ease in antibiotic administration. In 2 sizes for one 
unique syringe. And, they're individually labeled--so easy to store! 


N THE OPD: Terramycin is "revolutionizing therapy of ocular infections, 


accomplishing what other drugs have failed to do."* Dacryocystitis, 
angular conjunctivitis, blepharoconjunctivitis all "respond dramati- 
cally"..."even trachoma, a stubborn blinding disease, has yielded to 
Terramycin." Welcome additions to the hospital's armamentarium against 
disease are Terramycin Ophthalmic Ointment and Terramycin Ophthalmic 
Solution. For local treatment, administer into conjunctival sac 4 to 
6 times daily. For operative prophylaxis, solution should be instilled 
in both eyes several times on day after operation and into the oper- 
ated eye at time of each dressing. Scales and crusts should always be 
removed before application of ointment or solution to allow adequate 
penetration of the antibiotic. 


*Mitsui,Y.: J. Fac. of Med., Baghdad, Iraq (January) 1952. 





N EMERGENCY DUTY: Decrease in death rate from severe burns points to new 
advances in therapy--significantly, combined penicillin-streptomycin 


for dual, cross-fire antimicrobial action. A "must" for all emer- 
gencies, "Combiotict should be administered intramuscularly for the 
first 2] days...to control infection, preserve the viable islands of 
epithelium, prevent the conversion of wounds into more serious 3rd 
degree burns."* The dual, synergistic action of Combiotic prevents 
secondary superinfections, lessens the number of injections! Ready for 
use, COMBIOTIC AQUEOUS SUSPENSION: provides 400,000 units Penicillin G 
Procaine Crystalline and 0.5 Gm. Dihydrostreptomycin Sulfate. The 
ultimate in easy syringeability--supplied in "drain-clear" single- and 
5-dose vials. Same potency available in unique STERAJECT single-dose 
disposable cartridges. 


*Eisenstodt, L. W.: J. M. Soc. New Jersey (February) 1952. 














NEWEST ANTIBIOTIC DOSAGE FORM 


FIRST AND ONLY broad-spectrum antibiotic available in the most 
familiar, readily accepted form--TABLETS--is Terramycin! Prepared 
from pure crystalline amphoteric Terramycin for full antibiotic 
availability throughout the pH range of the G.I. tract. Provides 
added variation and flexibility to treatment schedules. 
Crystalline Terramycin Tablets (Amphoteric) are sugar coated. 

In 50 mg., 100 mg., and 250 mg. sizes. 








Trademark, Chas. Pfizer & Co., Inc. 


ANTIBIOTIC DIVISION 
CHAS. PFIZER & CO., INC. 
BROOKLYN 6.N. Y. 
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‘Narciga 


=< — Are Qwest 
and go are you | 


Narcissi are sweet but no sweeter than you when 





you take care of your patients. Your kind smile, your helpfulness 
all endear you to them. Your immaculate white uniform becomes 
a symbol of all good nursing care. 

Fastidiousness is important, too. The morning bath and the 
fresh uniform go together. You can help keep that morning 
freshness through the day if you use MUM. You'll love its creamy 
texture and its delicate floral odor. And you can depend on 
MUM’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 

Recommend MUM to your patients, too, They'll like it as 


much as you do. 


MUM keeps you sweet all throug gh the day 







Mum’s protection grows and GROWS! 


Thanks to its new ingredient, M-3, Mum not only checks 
growth of odor-causing bacteria instantly—but keeps down 
future growth. You actually build up protection with 
regular, exclusive use of new Mum! Now at your cos- 


wit! O84 Mfume oS 
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New MUM 


cream deodorant 


PRODUCT OF BRISTOL-MYERS CO. « 19 WEST 50 STREET « NEW YORK 20, N.Y. 
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